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ABSTRACT 
Male Sexual Violence Victimization: Definitions, Epidemiological Profile, and 
Psychological Impact 
Ekta Choudhary 
Sexual violence or sexual assault refers to any forcible or non-forcible sexual activity where 
consent is not obtained or freely given.  In comparison to female victims, there is a relative 
paucity of literature examining the characteristics and adverse health outcomes associated with 
male sexual assault as well as long-term consequences.  Past studies have relied primarily on 
population-based survey data to estimate the prevalence of sexual assault and associated health 
outcomes.  The main objective of this study was to enhance our understanding of male sexual 
assault through results obtained from three related projects.  In the first study, data from the 
2001-2005 National Incident Based Reporting System (NIBRS) was used to construct an 
epidemiological profile of sexual assault among males. Using the NIBRS data for multiple years, 
significant age- and race-specific time-trends were observed among males.  Results of this study 
indicated that despite a higher rate of sexual assault among young males, sexual assault incidents 
were reported by men of all age groups.  In the second study, self-administered survey was used 
to understand the psychological impact of sexual violence victimization among males.  The 
results of this study support previous findings that sexual victimization is associated with a range 
of health risk behaviors and negative psychological consequences among males.  In addition, this 
study adds new information about the associations between sexual victimization and aggressive 
behaviors among males, including the co-occurrence of risk behavior such as alcohol and 
substance abuse.  Finally, the findings of the third study also highlighted some important 
differences and similarities in the description of unwanted sexual experience among males and 
females.  In comparisons to women, relatively little work has been done in the area of male 
sexual assault.  For better understanding of different aspects of male sexual assault, more 
comprehensive and multidisciplinary approaches are needed.  This study also demonstrated the 
importance of investigating male sexual assault using various data sources.  Strong preliminary 
evidence has emerged from this study that supports and extends previous research and 
establishes the need for future in-depth investigations of the behavioral and psychological 
consequences of sexual violence victimization. 
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Chapter 1  
1.1 Introduction 
Sexual victimization (SV) refers to sexual activity where consent is not obtained or freely given. 
The Centers for Disease Control and Prevention’s (CDC) National Center for Injury Prevention 
and Control (NCIPC) developed the Sexual Violence Surveillance: Uniform Definitions and 
Recommended Data Elements (Version 1.0), which defined sexual violence as “any sexual act 
that is forced against someone's will. These acts can be physical, verbal, or psychological.
1”  The 
National Center for Victims of Crime (www.ncvc.org) has suggested that sexual assault can take 
many forms ranging from use of physical force such as rape or attempted rape to any unwanted 
sexual contact, coercion, or threat.  Thus, acts that fall under the broad category of sexual assault 
include forced sexual intercourse (rape), sodomy (oral or anal sexual acts), child molestation, 
incest, fondling and attempted rape.  The American Medical Association provided a legal 
definition of sexual assault as “any genital, oral or anal penetration by a part of the accused's 
body or by an object, using force or without the victim's consent.
2
  A recent review of literature 
suggested that “sexual assault” or “sexual violence” has been used by researchers to describe a 
complete range of sexual acts which includes forced touching or kissing; verbally coerced 
intercourse; and physically forced vaginal, oral or anal penetration.
3
  In the present study, the 
terms “sexual violence” and “sexual assault,” suggesting various types of unwanted sexual 
experiences, will be used interchangeably. 
It has been estimated that sexual violence victimization affects approximately 3 million men and 
18 million women in the United States.
4, 5
  Among the few studies that have considered the 
impact of sexual violence on males, the focus have primarily been on childhood sexual abuse.  In 
general, existing studies have drawn data from small samples, mainly from males who attend 
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counseling services.  In comparison to female victims, there is a relative paucity of research on 
the correlates and consequences of male sexual assault.
6, 7
  
Our long-term goal is to increase knowledge about adverse mental health consequences 
associated with male sexual assault victimization, which, in turn, will help to inform the 
development of prevention and intervention programs.  The main objective of this project is to 
enhance our current understanding of male sexual assault through studies of the epidemiological 
characteristics, mental health and victimization, and gender-based differences in definitions of 
male sexual assault. In the first study we will estimate the rate of sexual assault and explored the 
characteristics of sexual assault incidents, victims, and perpetrators using data from a large 
criminological incident-based reporting system.  Second, we will characterize the prevalence of 
sexual violence and identify significant differences in the correlated risk behaviors (such as 
binge drinking, substance abuse, and violence-related behavior) among males.  Finally, we will 
explore differences in definitions of sexual assault among a sample of young adults attending 
college. Given prevailing societal beliefs and notions of traditional gender roles (i.e., that men 
cannot be the victims of sexual assault, that men who are sexually assaulted by other men must 
be gay, or that men are less affected by sexual assault than women),
8-10
 it is important to 
understand how males and females define sexual assault.  
1.1.1 Prevalence of Male Sexual Assault 
Previous studies have suggested that one in six U.S women and one in thirty-three U.S. men will 
experience an attempted or completed rape at some point in their lifetime.
4
  In comparison to 
females, the prevalence and characteristics of male sexual assault in the general population are 
not well documented.
11
  Current studies do not provide extensive information on male sexual 
violence victimization, however some have reported that sexual assault against males may be 
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more prevalent than previously thought.
6
  In 2006, the National Crime Victimization Survey 
(NCVS) estimated 27,970 (20 per 100,000 persons) attempted/completed sexual assaults of U.S. 
males age 12 and over.  The National Violence Against Women Survey (NVAWS) estimated 
111,298 attempted/completed rapes against men age 18 and older in 1995; nearly six times 
greater than 1995 NCVS estimates of 19,388 attempted/completed rapes of U.S. males, 12 and 
older.
4
  Various other studies have estimated the prevalence of male sexual violence to vary 
between 0.6-22.2% (depending upon the type of assault and population investigated), notably 
lower than estimates of female victimization (estimated 15 to 25% females in the general 
population).
4, 12, 13
 Tjaden and Thoennes (2006) estimated that approximately 4.5% of males in 
the U.S. population have experienced a sexual assault, whereas a study by Stermac et al. (1996) 
reported that approximately 7% of males in the general U.S. population have experienced some 
form of sexual violence. 
Increased risk for sexual assault victimization may be increased for certain groups. Sexual 
assault among incarcerated males is comparatively well studied, however, the generalizability of 
findings from these studies to males in the general population is not clear.
14, 15
   Past studies have 
suggested that gay and/or bisexual males are more likely to become victims of sexual violence.
16, 
17
  Of a sample of 358 gay or bisexual men between the age of 19-30 years, 14% reported non-
consensual sex after the age of 14.
18
  Another recent study based on a random sample of U.S. 
men reported that a majority of men were victims of childhood sexual abuse.
11
  Various clinical 
studies have estimated the percentage of male victims of sexual violence to be between 6-12%.
19-
21
  
A review of literature by Isely (1998) indicated that the prevalence of sexual violence 
victimization is higher among college-attending males (average age 20 years) when compared to 
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other age groups.
4
  Another study looking at the prevalence of male sexual assault in the college 
student population suggested that 14% of males (compared with 24% females) had experienced 
an unwanted sexual experience at least once in their lives.
22
 Most studies of sexual assault among 
college populations have been primarily designed to study female sexual assault and a majority 
of these studies did not use consistent definitions of sexual assault. Results from a survey of 
college-age men and women reported that 34% of men in a sample of university students 
experienced at least one unwanted sexual experience at age of 17 or older.
23
 A study of 
aggression and sexual victimization among university students by Lott et al. (1982) reported that 
5% of men had experienced unwanted sexual touching while enrolled in college.
24
 Another study 
of college-aged men by Aizenman & Kelley (1988) reported that 6% of males in their sample 
had experienced rape perpetrated by an acquaintance and 17% experienced unwanted sexual 
contact.
25
 Another study of both undergraduate and graduate students reported that 18.5% of 
males reported some form of sexual coercion ranging from unwanted participation in sex play to 
forced sexual intercourse.
26
  Smyth et al. (2008) examined the prevalence, nature, severity, and 
disclosure of adverse experiences among undergraduate students from diverse academic 
settings.
27
  Findings from their study suggested that 12.3% of total male participants (1,695) had 
experienced an adverse sexual event at some point in their lifetime. While these studies provide 
some information on the prevalence of sexual assault among college attending males, differences 
in definitions of sexual assault, a lack of specificity surrounding different categories of sexual 
violence, and possible differences in definitions of sexual assault may limit generalizability of 
these efforts.  
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1.1.2 Perpetrator and Incident Characteristics of Sexual Violence 
Few existing studies have simultaneously examined perpetrator and incident characteristics of 
male sexual assault.  Findings from NVAWS suggested that most male victims tend to be 
sexually assaulted by acquaintances, such as friends, teachers, co-workers, or neighbors and only 
22.8% of all male victims were assaulted by a stranger.
4
 The results of this study also suggested 
that the majority of the perpetrators of male sexual assault were males. Hillman et al. (1990) 
reported that 75% of the male victims were assaulted by more than one perpetrator.
28
  Walker et 
al. (2005) reported that someone known to the victim was responsible for most of the assaults, 
but strangers also carried out a significant number.
21
  Of the incidents involving a female 
perpetrator, most assailants were known to the victim.
14, 29
  A review of emergency department 
data by Pesola et al. (1999)
30
 reported that adult men were more likely to be assaulted by 
someone they knew than females.  Estimates from a nationally representative sample of male and 
female victims of sexual assault suggested that approximately 91% of male victims reported that 
their perpetrator used a weapon and 34% of all male victims were also physically assaulted. 
4
 
Findings from clinical studies suggest that a large number of incidents occurred in a residential 
place (either perpetrator’s or victim’s home).19, 21, 28  Findings from a population-based survey 
indicated that the majority of victims were assaulted in private rather than public settings and 
alcohol and drugs may have played an important role in the assault 
4
.  About two thirds of males 
who were sexually assaulted reported that either they or their assailant was using drugs and/or 
alcohol at the time of the incident.
4
  Male victims reported sexually abusive acts ranging from 
verbal coercion to forced sodomy
13, 25, 29, 31
  and more severe types of sexual assault, specifically 
forced anal penetration.
19, 20, 28
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It is possible that most healthcare professionals and researchers view victimization of a male by a 
female perpetrator as conceptually challenging and physically implausible.  One study of the 
perception of sexual assault found that male victims of sexual assault were more likely to be 
blamed for their victimization especially when the perpetrator was a female.
22
  Gender role 
beliefs (e.g., men should always be available to women) serve to minimize the detriment of 
sexual assault of men by women.
22, 32
 Thus, it is likely that the gender of the perpetrator has a 
different psychological impact on male victims.  Men are more likely to report higher levels of 
homophobia than women 
33, 34
 and tend to blame male victims more than women do.
7, 35
  Males 
are also more likely to blame themselves when the perpetrator is a female, especially in cases 
where they responded physiologically to the sexual activity with pleasure or in cases where they 
identified positive aspects of abuse such as affection or attention.
36, 37
   
1.1.3 Injuries Sustained by Victims of Sexual Violence 
Various population-based studies of the characteristics of male sexual assault did not examine in 
detail the type of injuries sustained by male victims.  Several studies using clinical samples have 
attempted to describe the characteristics of physical injuries sustained by male sexual assault 
victims, and their findings have been inconsistent.  Some studies using small clinical samples 
have suggested that male victims, in comparison with female victims, are more likely to sustain 
severe physical injuries.
8, 30, 38
  Monroe et al. (2005) found that 41% of all participants in their 
study reported physical injuries sustained during the sexual assault.
38
  Stermac et al. (2004) 
reported one-third of all male victims presented to emergency care centers seeking treatment for 
severe physical injuries.
8
  Importantly, the severity of these injuries did not vary between males 
who were victimized by male or female perpetrators.  Another comparative study of male and 
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female victims seen at a rape-crisis center found that more women (58%) than men (40%) 
reported being physically harmed during sexual assault.
39
  
1.1.4 Psychological Consequences of Sexual Violence 
Sexual violence victimization has been associated with both long- and short-term poor mental 
health outcomes in both males and females.  However, a majority of studies reporting on the 
prevalence of male sexual assault and associated adverse health outcomes have obtained their 
samples from mental health or trauma clinics and less is known about male victims who do not 
seek services.
7, 28, 40
  A recent review of literature by Tewksbury (2007)
12
 reported that men who 
were sexually victimized were more likely to report psychological problems when compared 
with non-victimized males.  Also, males who were victimized as children were more likely to 
report mental health problems when compared with adult victims.
41
  There are few studies that 
have evaluated the gender differences in mental health outcomes of sexual assault.  However, the 
emotions (e.g., experiences of fear, humiliation, and anger at the time of incident)  associated 
with assault among males and females appear similar.
20
  Males who were raped as adults are also 
likely to experience post-traumatic stress disorder, depression, anxiety, anger, self-blame, and 
emotional distancing.
7, 21, 42-44
  
Severe depression is a common problem reported by sexually assaulted males and females.
7, 15, 45, 
46
  Some studies have reported that male victims are more likely than female victims to present 
with severe depression.
39, 47
  Research by Rentoul and Appleboom (1997) also showed that male 
victims reported high levels of anxiety.
6
  In addition to depression and social isolation, increased 
anger and hostility were observed among male victims who were treated immediately or years 
later.
39, 42
  Depression is often associated with suicide ideation/attempts and hostility among 
victimized males.
7, 18, 48
  A recent review of literature on male sexual assault indicated that 
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suicide attempts are more common among adolescent and young adult victims.
12
  Juon and 
Ensminger (1997) reported that adverse life events such as sexual abuse are risk factors 
commonly associated with youth suicide.
49
  However, identifying the nature of the relationships 
between suicidal thoughts and traumatic experiences is made difficult by the underreporting of 
potentially stigmatizing experiences and the prevalence of suicidal thoughts among adolescents 
and young adults.  A study of college-attending male victims of sexual assault indicated that 46% 
of all victims reported suicide ideation, 35% attempted suicide post-assault, 55% reported 
increased anger or rage, and 63.6% reported increased interpersonal problems suggesting a 
possible relationship between sexual violence victimization and suicidal behavior.
15
  A study by 
Waldrop et al. (2007) investigating the interrelationships among victimization, PTSD, major 
depressive disorder, substance abuse, and suicidal behavior, reported that young adults with a 
history of sexual violence victimization were more likely to report suicide ideation and suicide 
attempts.
50
  Findings from a cross-sectional survey of adult males and females (16 years or older) 
in the general population indicated that exposure to sexual abuse was significantly related to 
suicidal behaviors.
51
  Though the relationships between sexual violence victimization and 
depression,
52, 53
 depression and suicide ideation/attempt,
54, 55
 and sexual assault and suicidal 
tendencies
56-58
 are well-established among females, the relationships between sexual assault and 
suicide ideation among victimized males needs further investigation. 
Suicide ideation is also considered an important correlate of deliberate self-harm (DSH) among 
both males and females.
59, 60
  Some factors that have been linked with repetitive DSH among 
young adults include psychological distress and depressive symptomology which may include 
major depression and co-morbid suicide ideation.
61-63
  In a recent review of literature by 
Mangnall et al. (2008) sexual trauma (mainly childhood sexual trauma) was identified as the 
10 
 
predisposing factor for DSH.
63
  Campbell et al. (2007) found considerably higher prevalence of 
DSH and mental health problems among victimized females.
46
 However, none of the studies 
investigating psychological consequences of sexual assault among adult males examined the 
prevalence or association of DSH with sexual assault. 
1.1.5 Externalized Behaviors among Male Victims  
Findings from previous studies suggest that the coping strategies of victimized males may be 
different from females. The general strain theory (GST) posits that certain strains or emotional 
stressors will increase the likelihood of aggressive behavior.
64
   Victimized males are known to 
take a express a greater number of externalizing behaviors and are less likely to display 
emotional expressions  than female victims who may be more likely exhibit more internalizing 
emotions such as crying and restlessness.
6
  Victimized males commonly blame themselves and 
report more hostility and anger when compared to female victims.
6
  Other studies indicate that 
the long-term impact of sexual assault on males may be associated with an increased prevalence 
of expressions of anger, hostility, and aggressiveness, which have been identified with an 
increased risk for suicidal or violent behaviors.
7, 20
  Studies have confirmed an association 
between sexual assault and violent behavior among victims.
65-67
 The GST may also explain 
gender differences in behavioral outcomes by suggesting that boys respond to strain with anger 
(an externalizing emotion) whereas girls have a greater tendency to respond to strain with 
depressed mood (an internalizing emotion).
64, 68
 Sigfusdottir et al. (2008) examined the 
mediating effect of depression and anger in the relationship between sexual abuse and suicidal 
behavior and delinquency.
68
  Their findings suggested that anger resulting from sexual abuse was 
more strongly and positively related to outwardly directed forms of delinquency such as use of 
physical violence among young males than females.  These findings underscore the future 
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research to investigate the relationship between history of sexual assault and violent behavior 
among males. 
1.2 Current Gap in the Literature 
Studies that focused on adult male sexual assault estimated that prevalence of sexual assault of 
men in the community range from 0.6% to 22% depending on the demographic characteristics 
and sample population.
5, 15, 69
  Establishing incident characteristics and prevalence rates of male 
sexual assault is often challenging due to the lack of a proper data source, differing definitions of 
the sexual assault, and underreporting.  Previous studies have primarily estimated the prevalence 
of sexual violence among males using data obtained from nationally administered surveys or 
using clinically-based samples.  Most of the findings, though different from females, were not 
statistically significant; a finding that may be associated with small sample size.  In addition to 
these data from clinical samples and population surveys, there remains a need to examine other 
data sources for a more complete understanding of various aspects of male sexual assault. 
Population-based surveys, such as BRFSS, provide information on the prevalence of male sexual 
assault in the general population.  On the other hand, clinical studies capture a very small sample 
of male victims with adverse psychological problems.  Because they rely less on victim-initiated 
disclosure in response to survey queries, criminological databases, such as the National Incident 
Based Reporting System (NIBRS), may capture details about large numbers of sexual assault 
victims and provide information on the characteristics of both perpetrators and the incident.   
The study described in Chapter 2 examines the characteristics of male sexual assaults from 2001 
to 2005 using NIBRS data. Incident-based reporting data was used to generate an 
epidemiological profile of male sexual assault where victim-, offender-, arrestee- and incident-
related characteristics were analyzed. Findings from analysis of NIBRS data may complement 
12 
 
current understanding about male sexual assault in the general population that has been derived 
from other data sources.   
These adverse psychological consequences of sexual violence victimization can range from 
depression to suicidal behavior, and co-morbid diagnoses may be common.
54, 55, 64
 Previous 
studies suggest that female victims are more likely to express internalized emotions (e.g. 
depression, deliberate self-harm, etc.).
46, 70
 and males are more likely to express externalized 
behavior (violence-related behavior).
37, 68
  However, the associations between sexual violence 
victimization and externalizing behaviors among males are not well understood. To address this 
gap in the existing literature, we test several hypotheses related to the associations among mental 
health, violent behaviors, and sexual violence victimization among males.  
Chapter 3 extends our understanding of adverse mental health consequences associated with 
male sexual assault victimization, which, in turn, will help to inform the development of 
prevention and intervention programs. The main objectives of this study were to explore gender 
differences in multiple categories of sexual violence victimization and the associations between 
victimization and adverse mental health outcomes among college age students attending a large 
U.S. university.  A self-administered questionnaire was used to address various physical and 
psychological measures derived from standardized items and pre-tested surveys. 
Another important aspect of sexual assault is how it is defined. Existing studies measuring the 
prevalence of sexual assault or examining associated adverse health outcomes among those who 
have been victimized have been limited to the differences in definitions of sexual assault. Among 
females, the most commonly used definition of sexual victimization includes rape or forced 
sexual intercourse. However, existing research has not provided a clear understanding of male 
13 
 
sexual victimization. Existing studies have also demonstrated a strong relationship between 
sexual violence victimization and negative mental and physical health outcomes.
29, 71, 72
 Results 
from our earlier studies has shown that among males the strength of the associations between 
poor health status and sexual violence victimization is related to the severity (i.e. types) of 
victimization.
29
 Therefore, it is important to understand how males and females define sexual 
violence victimization. The objective of Chapter 4 is to identify the similarities and differences 
in the definition of sexual assault by young males and females. 
In summary, there has been very little research on male sexual assault, and a poor understanding 
of the impact of sexual assault on the physical and mental health of male victims.  There is also a 
paucity of research that explores the impact of sexual assault on violence-related behaviors 
among adult males.  Further, there is little in-depth information about risk factors associated with 
sexual violence victimization among college-age males.  This study will examine the relationship 
between sexual violence victimization and externalized behavior among young adult males in the 
general college population.  Results of this study will advance scientific knowledge not only by 
increasing the understanding of the risk factors associated with adult male sexual assault, but will 
also help to develop an understanding of the gender-based differences in mental health outcomes 
among male and female victims of sexual assault.  
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Chapter 2 
2.1 Introduction 
Sexual violence is a significant public health problem affecting both males and females. 
The majority of previous studies have evaluated various aspects of sexual violence 
victimization among females alone and few have provided data that could be used to 
estimate the rate of sexual assault among males.  To date, the prevalence and 
characteristics of male sexual assault have been estimated using data obtained primarily 
through surveys of the general population (e.g. national surveys, community surveys, and 
university/college surveys) or through the use of smaller clinical samples.   
Findings from the National Violence Against Women Survey (NVAWS) suggest that 
sexual violence victimization affects approximately 3 million men each year.
4
  Lifetime 
prevalence estimates from a national telephone survey conducted from 2001-2003 
estimated that as many as 2.1 million men in the United States were victims of forced sex 
in their lifetime and 978,000 may have experienced unwanted sexual activity in the 12 
months preceding the survey.
11
  In 2007, the National Crime Victimization Survey 
(NCVS) reported 11,300 rapes and sexual assault against males ages 12 years and over.
73
 
Also, the rate of sexual assault among white males (1 per 1,000 persons ages 12 and 
older) was higher when compared with other races, and the rate was also higher among 
non-Hispanic males (1.1 per 1,000 males ages 12 and older) when compared with males 
of Hispanic origin.
73
  
Other studies have estimated the prevalence of male sexual violence to vary between 0.6-
22.2%; depending on the type of assault and population investigated.
12, 74
  Stermac et al. 
(1996) reported that approximately 7% of males in the general U.S. population 
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experienced some form of sexual violence.
14
  However, the true prevalence of sexual 
assault among males may be much higher.  When compared with female victims, male 
victims are less likely to report a sexual assault.
34, 75, 76
  A review of literature by Rentoul 
and Appleboom (1997) also indicated that among all victims of rape who seek medical 
treatment, only 10% are males.
77
  For example, Walker and colleagues (2005) reported 
that more than 50% of male victims in their sample did not disclose their victimization 
for at least a year, and approximately 12% never disclosed it to anyone.
7
  
Our current understanding of the characteristics of male sexual assault is primarily based 
on studies that have investigated the prevalence and consequences of childhood sexual 
abuse of boys.  These studies have suggested that younger males (less than 11 years of 
age) who were non-white and of non-Hispanic origin were at greater risk for sexual 
assault.
78, 79
  Coxell and colleagues (1999) estimated the lifetime prevalence of non-
consensual sexual experience among males, and their results suggest that 2.89% of males 
experienced non-consensual sex as adults whereas 5.35% reported non-consensual sexual 
experiences as children.
74
  The NVAWS results indicated that 71% of male victims were 
raped before the age of 18 years.
4
  Basile and colleagues (2007) reported that among 
victimized men, the most frequently reported age of their first forced sexual experience 
was under the age of 12 (41.3%, n=37), followed by the age-group, 12 to 17 years 
(27.9%, n=33).
11
  
For both males and females, the perpetrator was usually known to the victim.  However, 
comparatively few existing studies have simultaneously examined the perpetrator and 
incident characteristics of male sexual assault.  Findings from the NVAWS reported that 
most male victims (approximately 40%)  were sexually assaulted by acquaintances, such 
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as friends, teachers, co-workers, or neighbors, and 22.8% of all male victims were 
assaulted by a stranger.
4
  The results of this study also suggested that the majority of the 
perpetrators were males.  According to the NCVS 2007 survey, 58% of rapes and sexual 
assault were committed by a friend or stranger.
73
  When compared with adults, adolescent 
victims of sexual assault are more likely to be perpetrated by an acquaintance or a 
relative.
80-82
  Similarly, Basile et al. (2007) reported that for male victims, 32.3% reported 
acquaintances, 17.7% reported non-intimate family members, 17.6% reported friends, 
and 15.9% reported intimate partners as the perpetrators of their first forced sex.
2
 A 
review of literature by Kaplan et al. (2001) suggested that 90% of sexual assault of males 
was perpetrated by males.
75
  Male perpetrators of male sexual assault more commonly 
reported themselves as heterosexuals, and in incidents where more than one assailant was 
involved, a perpetrator was more likely to use a weapon.
82, 83
 
Existing studies reporting of the characteristics of male sexual assault have not examined 
in detail the types of injuries sustained by victims.  A few clinically-based studies have 
attempted to describe the characteristics of physical injuries sustained by male sexual 
assault victims, with their findings varying by sample.  Some of these studies suggested 
that male victims, in comparison to female victims, are more likely to sustain severe 
physical injuries.
8, 30
  Monroe et al. (2005) found that 41% of all participants in their 
sample (n=125) reported physical injuries during sexual assault.
38
  Stermac et al. (2004) 
reported one-third of all male victims who presented to emergency care centers sought 
treatment for severe physical injuries such as lacerations, fractures, and internal injuries.
8
   
Use of alcohol or other drugs are commonly associated with sexual assault incidents, 
especially among adolescents and young adults.
84-86
  Few studies to date have examined 
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the involvement of alcohol in a sexual assault incident in which the victim was an adult 
male.  Findings from a nationally representative study of U.S. adults suggested that 38% 
of male (versus 19.8% of female victims) victims and 58% of perpetrators of male sexual 
assault (versus 66.6% of perpetrators of female sexual assault) used alcohol at the time of 
incident.
4
  Isely and Gehrenbeck-Shim (1997) in their study of adult male victims of 
sexual assault, reported that 39% of males in their sample (n=1,903) were assaulted while 
intoxicated.
15
  Another smaller study examining the characteristics of male victims 
(n=29) of sexual assault who presented at a university sexual assault crisis unit found that 
46% of all victims used alcohol, whereas 18% reported use of drugs.
14
  The authors of 
this study also noted that in 39% of the cases, the perpetrator also used alcohol.  
Previous studies have estimated the prevalence of sexual violence among males using 
data obtained from nationally-administered surveys or using clinically-based samples.  
Most of the findings, though different from females, were not statistically significant due 
to low or small sample.  In addition to these data sources, there remains a need to 
examine others for a more complete understanding of various aspects of male sexual 
assault.  Population-based surveys, such as BRFSS, provide information on the 
prevalence of male sexual assault in the general population.  On the other hand, clinical 
studies capture a very small sample of male victims with adverse psychological 
problems.  Because they rely less on victim-initiated disclosure in response to survey 
queries, criminological databases, such as NIBRS, may capture details about large 
numbers of sexual assault victims and provide information on the characteristics of both 
perpetrators and the incident.  Findings from analysis of NIBRS data may complement 
current understanding about male sexual assault in the general population that have been 
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derived from population-based surveys and clinical samples.  The objective of this study 
was to examine the characteristics of male sexual assaults from 2001 to 2005 using 
NIBRS data.  The incident-based reporting system data was used to generate an 
epidemiological profile of male sexual assault where victim-, offender-, arrestee- and 
incident-related characteristics will be examined.  
2.2 Methods 
2.2.1 Data 
The data from 2001 to 2005 extract files of NIBRS were used in order to examine the 
victim, offender, and incident characteristics of male sexual assault.  NIBRS is an 
incident-based reporting system and therefore collects information on every single crime 
occurrence in the 29 participating states that were reported to the police.  The five-year 
NIBRS data was obtained from the Inter-University Consortium for Political and Social 
Research (ICPSR) at the University of Michigan.  The extract files of NIBRS data 
contain data that are merged, restructured, and organized into four major files.  These 
four files are organized based on four units of analysis: incident, victim, offender, and 
arrestee.  Each single file contains information on related NIBRS segments (record type). 
Detailed information on 2001 to 2005 extract file organization and contents can be 
obtained from the NIBRS data codebooks for each year.
87
  For the current study, all four 
segments of levels were used.  The six forcible and non-forcible sexual assault offenses 
committed against male victims used in this study included: forcible rape, forcible 
sodomy, sexual assault with an object, forcible fondling, incest, and statutory rape. 
Therefore, the definition of sexual assault among males in this study is based on these six 
unwanted sexual experiences (forcible and non-forcible).  Available data included 
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detailed information on incident, offender, victim, and arrestee characteristics.  There 
were 29 states participating in the NIBRS program through 2004.  There were five states 
where NIBRS was relatively new and covered only a small percentage of their 
populations.  Therefore, data from 24 states (AR, CO, CT, DE, ID, IA, KS, MA, MI, MT, 
NE, NH, ND, OH, OR, RI, SC, SD, TN, UT, VT, VA, WV, WI) where NIBRS covered 
more than 15% of the state population over the five-year study period, were included in 
this study.  The rates of male sexual assault were calculated using 2000 census data for 
all 24 states.
88
  
2.2.2 Measures 
In order to create an epidemiological profile of male sexual assault, victim-, offender-, 
arrestee-, and incident-related characteristics were examined.  Only those incidents where 
the first reported offense was forcible (forcible rape, forcible sodomy, sexual assault with 
an object, forcible fondling) or non-forcible (incest and statutory rape), sexual assault was 
included in the analyses.  Variables assessing the incident-related characteristics included 
the type of sexual assault (forcible, non-forcible), location (public place, residence, 
school/college, jail, outdoors), type of weapon used (firearm/sharp object, personal force, 
drugs/narcotics, other, none), and time of incident occurrence (incident date/hour).  The 
victim-related characteristics (unit of analysis: victim) included information specific to 
the victim (age, race, ethnicity, offender-victim relationship).  The variables assessing 
these characteristics included race (White, African-American, American Indian/Alaskan 
Native, Asian/Pacific Islander), ethnicity (Hispanic, Non-Hispanic), relationship with the 
offender (within family, outside family but known to the victim, not known by victim), 
and type of injury sustained by the victim (none, minor injury, major injury, any injury).  
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The age of the victim was categorized into nine groups (0-9, 10-19, 20-29, 30-39, 40-49, 
50-59, 60-69, 70-79, 80+) based on the availability of Census data.  For consistency, the 
age of offender and arrestee were also categorized in the same groups.  The variables 
assessing offender-related information (unit of analysis: offender) included race, gender, 
age, and use of alcohol or other substance by the offender.  The variables assessing 
arrestee-related (unit of analysis: arrestee) information include race, gender, and age.  
2.2.3 Statistical Analysis 
Since not all 24 states had 100% participation in the NIBRS program, population data 
based on the percentage of population covered by NIBRS in an individual state were used 
for each state included in the analysis.  For example, NIBRS covered 78% of the 
population in Arkansas; therefore 78% of the total male population was used in the 
denominator.  In order to lower any bias in male population size calculation, the 
percentage of males and females in each county was examined for all states in this study.   
Race-specific rates were calculated for only White and African-American males due to 
small sample sizes of other racial groups.  Age- and race-specific rates of sexual assault 
per 100,000 persons, 95% confidence intervals (CI), and rate ratios were calculated.  Rate 
ratios were calculated using 2001 as the reference year.   
The logistic regression model was used for the analysis.  Since individual-level binary 
outcomes were aggregated over each of the age groups, the logistic model was fit to the 
aggregated response (i.e., Total # of events within Male /Total Male Population), which 
was binomially distributed as opposed to Bernoulli distribution at the individual subject 
level.   
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The model proposes for each observation there is a set of explanatory variables (i.e. time 
and age, along with the interaction of time with age) that might inform the final 
probability.  The logits (or logarithm of the odds) of the unknown binomial probabilities 
are modeled as a linear function of the explanatory variables.  For example, for the 
analysis involving the Male study group, pi (i=1,…,45) in this case is the respective 
observation for the Total # events with Males /Total Male Population and the logistic 
model fit has the following form:  
1 2 3log ( ) log
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Where α=intercept for the model, and βi, i=1, 2, 3 =estimate for the respective covariate.   
The test used to assess the significance of the parameter for each covariate (Age, Time 
and Age*Time Interaction) is the likelihood ratio test.  This test has an asymptotic chi-
square distribution under the hypothesis that the underlying parameter to be tested is zero.  
Thus, these statistics can be used in a test of hypothesis of the significance of each 
additional term fit.
89
  The confidence intervals on the output are the Wald Confidence 
Intervals, defined as: 𝛽 ± 𝑧1−𝛼/2𝜎 , where zp is the 100pth percentile of the standard 
normal distribution, ˆ  is the parameter estimate, and is the estimate of its standard 
error.   
The likelihood ratio test was also used to test each time trend separately (since only one 
time was used for each of these models, these models simplify to one covariate for Age), 
for the following hypothesis:  
H0: Time does not change the log odds of the response 
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H1: Time changes the log odds of the response 
All analyses were performed using Microsoft Excel and statistical computer software 
SAS (Ver. 9.1).
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2.3 Results 
From 2001 to 2005 there was an average of 6,714 incidents of male sexual assault 
reported each year to NIBRS.  For the 5-year period, the average number of victims and 
offenders of male sexual assault were approximately 8,181 and 7,407, respectively.  On 
average, more than 1,460 arrests were made each year for male sexual assault from 2001 
to 2005.  There was an average of 1.2 victims and 1.1 offenders per incident.  
Demographic characteristics of male sexual assault victims and age-, race-, and ethnicity-
specific rates of sexual assault among males are shown in Table 2.1.  The majority of the 
victims were under the age of 19 for all five years (approximately 80% each year) and 
White (range: 80.02%-83.90%).  Data on ethnicity was missing for about 40% of victims; 
however, when information was available, most were not of Hispanic origin.  Upon 
examining the relationship of the victim to the offender (Table 2.1), the majority of the 
offenders were known to the victim as a family member (2001: 38.84%; 2002: 39.49%; 
2003:40.75%; 2004: 39.07%; 2005: 39.19) or someone known to the victim but not a 
family member (2001: 56.09%; 2002: 55.92%; 2003: 55.28%; 2004: 56.36%; 2005: 
55.04%).  Overall, a very small percentage of males were victimized by a stranger 
(3.96% to 5.41%).  
The rates of male sexual assault are described in Table 2.2.  Over the 5-year period, the 
rate of sexual assault was highest among boys between the ages of 1 to 9 years, followed 
by boys between the ages of 10 to 19 years.  For both groups, the highest rates were 
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observed in 2005, i.e., 95.81 per 100,000 persons (95% CI 89.74-101.87) for boys ages 1-
9 years and 69.02 per 100,000 person (95% CI 63.87-74.17) for boys ages 10-19 years.  
The lowest rate of sexual assault was observed among males above the age of 50 years; 
however, these rates may be unstable due to small sample sizes.  In each year, the rate 
consistently decreased in all age groups through age 79 and then increased in the oldest 
group.  Using year 2001 as the reference year, rate ratios for all age groups were 
calculated for the remaining years (see Table 2.2).  The overall rates of male sexual 
violence were 10% higher in 2002 and 2003, 25% higher in 2004, and 35% higher in 
2005 as compared to 2001.  From 2001 through 2004, rate increases were observed in 
most age groups.  However, for males who were between the ages of 60-69 years, the rate 
decreased nearly 50% in 2003 as compared to 2001.  For males who were 80 years old or 
above the rate decreased 25% in 2002 and 28% in 2003.  The rate then increased 10% in 
2001 and 30% in 2005 as compared to 2001. 
Race- and age-specific rates of male sexual assault from 2001 to 2005 are shown in Table 
2.2.  As reported earlier, the rate was higher among younger males (0-9 years, and 10-19 
years), decreasing with age in both races.  The rate was higher among African-American 
males for all age groups as compared to White males.  The rate was higher among 
African-American males for all five years and highest among this group in 2005 (49.69 
per 100,000 persons, 95% CI 45.32-54.06).  However, the rate increased slightly for both 
White and African-American males who were 80 or older.  Among White males, the rate 
of sexual assault steadily increased since 2001 for the majority of the age groups.  In 
2005, the rate increased by 248% for White males who were between the ages of 70-79 
years.  For the oldest age group (80+), the rate decreased through 2003 and then 
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increased by 14% in 2004 and 2005.  For African-American males, the rate increased 
among males who were between the ages of 0-39 years from 2001 to 2005.  The rates of 
sexual assault decreased by 80% for males who were between the ages of 60-69 years 
during  years 2003 and 2005.  For the oldest age group (80+) the rate of sexual assault 
increased by 197% for African- American males in the year 2005.  
These findings were further supported by the time-trend analysis (see Table 2.3).  All 
covariates (age, time, and age by time) were significant for the Chi-Square test (p-value 
<0.0001).  Interaction of age by time was significant (p-value <0.0001) indicating age 
groups have different time trends.  We then examined each group for time trends 
separately.  A significant change over time was observed for age groups 0-9, 10-19, 20-
29, 30-39, 40-49, 50-59, and 70-79.  We also examined the time trends for White and 
African-American males by age group over the 5-year study period (Tables 2.4A and 
2.4B).  The time trend analyses for White males were similar to those observed among all 
males.  However, we did not observe any age group by time interaction for the African-
American males (p-value = 0.7399).  When the individual age groups were examined 
separately, significant time trend differences were observed only for young African- 
American males (age group 0-9: p-value <0.0001; age group 10-19: p-value <0.001; age 
group 10-29: p-value <0.0001). 
The rate of male sexual assault based on the ethnicity of the victims was also calculated 
(see Table 2.2).  The rate was higher among Hispanic males compared to non-Hispanic 
males across all years.  The rate of sexual assault decreases over the five year study 
period for both Hispanic and non-Hispanic males.  However, when comparing these rates 
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it is important to consider they may be biased, as data on ethnicity was not reported on 
approximately 38-42% of the victims.  
Table 2.5 reports characteristics of male sexual assault offender and arrestee as reported 
by victims.  The majority of the offenders were male (2001: 83.05%; 2002: 83.29%; 
2003: 83.40%; 2004: 83.68; 2005: 83.00%); White (2001: 80.72%; 2002: 81.93%; 2003: 
80.18; 2004: 79.83%; 2005: 77.04) and were under the age of 39.  Demographic 
characteristics of arrestees of male sexual assault are also shown in Table 2.2.  Over the 
5-year period, an average of <1 arrest per incident of male sexual assault was made.  
Most of the arrestees were male (range: 85.89% to 87.84%), White (range: 79.99% to 
85.23%), and between the ages of 10-19 (2001: 52.23%; 2002: 45.15%; 2003: 46.92%; 
2004: 50.15%; 2005:49.18%).  The annual averages of all sexual offenses by offender 
and arrestee gender over the 5-year period are shown in Figure 2.1.  The majority of the 
forcible sexual assaults (forcible sodomy: 94.99%; sexual assault with an object: 85.29%; 
forcible fondling: 85.62%) were perpetrated by males, whereas a large number of forcible 
rapes (73.2%) were perpetrated by females (Figure 2.1A).  A similar pattern was also 
observed for arrestees (Figure 2.1B).  
The male sexual assault incident characteristics are reported in Table 2.6.  Forcible sexual 
assaults, which include rape, sodomy, sexual assault with an object, and forcible 
fondling, were the highest reported incidents of male sexual assault.  Of these, the highest 
reported incidents of male sexual assault were forcible fondling (2001: 52.84%; 2002: 
53.79%; 2003: 54.44%; 2004: 53.78%; 2005: 53.42%) and forcible sodomy (2001: 33.20; 
2002: 31.89; 2003: 31.07%; 2004: 30.88%; 2005: 30.77%).  The majority of these sexual 
assault incidents took place at a residential location (2001: 74.69%; 2002: 74.85%; 2003: 
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76.37%; 2004: 73.59%; 2005: 73.37%) and did not involve use of a weapon, as the 
majority of the incidents indicated that the offender used personal force against the victim 
(2001: 62.30%; 2002: 62.53%; 2003: 61.94%; 2004: 60.07%; 2005: 61.37%).  
The nature of injuries sustained by male victims of sexual assault was also analyzed.  
Table 2.7 shows the average annual age-specific rates of injuries sustained by male 
victims of sexual assault.  Results indicate that for any specific age group, the majority of 
the victims did not receive any injuries.  The age-specific trend of average annual injury 
rate sustained by males as a result of a sexual assault is shown in Figure 2.2. 
The time of occurrence of male sexual assault incidents was also examined.  Figure 2.3 
shows the trend of incident hour for male sexual assaults from 2001 to 2005; the majority 
of the incidents occurred either at midnight or during the day between 8 am and 2 pm.  
Similar trends were observed each year.  
2.4 Discussion 
This study provides a five-year epidemiological profile of male sexual assault using 
NIBRS data.  To our knowledge, this is the first study to estimate age-, race-, and 
ethnicity-specific rates of sexual assault among males and examine the victim, offender, 
arrestee, and incident characteristics using an incident-based reporting system.  NIBRS 
captures a wide range of information on offense, victim, offender, and arrestee 
characteristics on offenses brought to the attention of law enforcement.
91
  This study 
substantiates, concurrent with extant research, that males report sexual assault throughout 
their lifetime.
74, 76, 78, 92
  However, a large number of sexual assault incidents involved 
males under the age of 29.  The prevalence and characteristics of sexual violence among 
males have primarily been estimated using data obtained from nationally-administered 
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surveys or using clinically-based samples.  Most of the findings, though different from 
females, may have been limited in their ability to detect significant differences due to low 
sample size.  In addition to these data sources, there is an urgent need to examine other 
data sources such as criminological data to provide a more complete understanding of 
male sexual assault.  Findings from analysis of NIBRS data addresses this need by 
complementing current data systems and increasing understanding of the extent of male 
sexual assault in the general population. 
Overall, rates from 2001 to 2005 for all males were comparable to the rates reported by 
NCVS for these same years.  However, observed rates were more stable as the actual 
number of incidents that were reported to the police were used.
93-97
  It is likely that not all 
incidents of male sexual assault are reported to law enforcement.  The lower rate of 
sexual assault among older age groups (>30 years) may be due the under-reporting of 
sexual assault by adult males.  Previous research has suggested that older males are less 
likely to report sexual assault to law enforcement, especially when the assault is more 
severe such as in the case of rape.
4, 38, 98
  Tjaden and Theoness (2006) reported that only 
12.9% of the male victims who were raped after their 18
th
 birthday reported their rape to 
the police.
4
  This finding is consistent with a growing body of evidence that suggests that 
under-reporting among adult males is function of social beliefs about vulnerability and 
masculinity, reporting patterns associated with sexual orientation, and age at time of 
victimization.
5, 34, 77, 99, 100
  Additionally, not all 50 states participate in the NIBRS 
program and therefore our estimated rates of sexual assault among males may not be 
representative of the larger U.S. adult male population.  
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Our results showed the highest rates of sexual assault were observed among the two 
youngest age groups (0-9 years and 10-19 years), a pattern commonly reported in 
previous studies.
5, 15, 79, 101, 102
  Our results also showed that rates of sexual assault were 
higher among African-American males between the ages of 0-9 and 10-19 years. 
However, we were unable to find a direct age- and race-specific rate comparison of 
sexual assault as the majority of the existing literature provides information on 
prevalence of sexual assault among children.
74, 78, 103
  A review of literature by Holmes et 
al. (1998) reported that studies focused on child sexual abuse reporting a higher 
prevalence of sexual abuse among non-white boys, especially African-American boys.
79
  
Other studies using survey data have also reported a higher prevalence of sexual assault 
among African-American boys when compared to White boys who were under the age of 
12.
79, 81
  We also observed an increasing trend in the rate of sexual assault for the 
youngest age groups (0-9 years and 10-19 years).  A similar trend was observed for the 
White and African-American boys in these age groups.  This increase in rate among 
younger groups may due to increased reporting of the incidents. 
Overall, the rate ratios showed that the age- and race-specific rates of sexual assault 
consistently increased over the years.  These increased rates, especially among younger 
males, indicate the severity of this problem in the male population.  Various studies 
suggest that males who experience sexual assault as children are at greater risk of 
negative mental health outcomes,
104, 105
 suicidal behavior,
49, 67, 106
 and risk behaviors such 
as alcohol and drug abuse.
107-109
  Also of concern are elderly males 80 years and older 
whose rates were shown to increase.  Few studies in the past have examined the 
prevalence of sexual assault experienced by elderly males.
110-112
  Similar to young males, 
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these studies also indicated that sexual assault experiences lead to poor mental health 
outcomes among elderly males.
112
  Higher rate of sexual assault among younger and 
elderly males indicate need for more focused intervention programs for these two at-risk 
populations.  
We also examined the demographic characteristics of the perpetrators.  As reported in 
previous studies, our results confirm that most of the perpetrators of male sexual assault 
were males.
4, 83, 113
  Our results parallel the findings from McCloskey et al. (2005), 
indicating that the majority of the perpetrators were younger (<39 years).
114
  
Some previous studies have suggested that a male being sexually assaulted by a female 
may be difficult to conceptualize or measure in self-report surveys.
8, 115
  Even though the 
majority of the perpetrators were males, a significant number of males were also 
victimized by women.  Particularly, the majority of the offenses like forcible rape and 
incest, were committed by female perpetrators.  There are a handful of studies that have 
reported females as perpetrators of male sexual assault, however type and severity of the 
assault were not studied.
31, 115-117
  This study also provided information about the 
relationships between victim and offender of sexual assault.  Similar to previous studies, 
our findings indicated that males are more likely to be victimized by a 
friend/acquaintance.
4, 75, 82, 113, 118
  
The arrestee characteristics were similar to those of offenders; however, a relatively small 
number of arrests for male sexual assault were made each year.  None of the previous 
studies about male victims of sexual assault examined the criminal prosecution of 
offenders or reported arrestee characteristics.  Tjaden and Theoness (2006), when 
examining justice system outcomes of female sexual assault, reported that 37% of the 
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rapes against women reported to the police resulted in the criminal prosecution of the 
rapist.
4
  However, existing studies have not examined the likelihood of arrest in a case of 
male sexual assault.  Chilton and Jarvis (1999) reported that NIBRS data may provide 
more accurate arrest estimates, therefore suggesting an increased reliability of rates 
calculated using NIBRS data when examining offender and arrestee characteristics.
119
  
Our findings, in concordance with those reported previously, suggest that the majority of 
the incidents reported by male victims were forcible sodomy and forcible fondling.
4, 27, 
101, 120
  The distinction between forcible rape and forcible sodomy is based on the 
definition used by NIBRS.  The forcible rape is defined as “the carnal knowledge of a 
person, forcibly and/or against that person's will; or, not forcibly or against the person's 
will where the victim is incapable of giving consent because of his/her temporary or 
permanent mental or physical incapacity.  If force was used or threatened, the crime 
should be classified as forcible rape regardless of the age of the victim.  If no force was 
used or threatened and the victim was under the statutory age of consent, the crime 
should be classified as a Non-forcible Sex Offense (Statutory Rape).
121”   Whereas 
forcible sodomy is defined as “Oral or anal sexual intercourse with another person, 
forcibly and/or against that person's  will; or not forcibly or against the person's will 
where the victim is incapable of giving consent because of his/her youth or because of 
his/her temporary or permanent mental or physical incapacity.
121”  These are distinctly 
different crimes for female victims, but very similar for male victims.  This may also be 
the reason that a large percentage of female offenders committed forcible rape as 
compared to male offenders.  Previous studies examining the type of sexual assault 
among males also indicated that relatively less severe forms of sexual assault, such as 
32 
 
forcible touching, kissing, and other forms of sexual harassment, were more common 
among males as compared to females.
85, 122
   
Many studies, especially those focusing on college-attending populations, have suggested 
a strong relationship between alcohol,
81, 84-86, 92, 123, 124
 substance abuse,
75, 82
 and sexual 
assault victimization.  However, our results showed a very small number of incidents 
(1.85-2.75%) of sexual assault where alcohol or other substances were used by the 
offender.  The reasons for discrepancies are not clear, but this may be due to the under-
reporting of such incidents as victims, especially those who were underage, were also 
consuming alcohol or illegal substances.  Studies using self-reported survey data have 
indicated that a significant amount of male victims were assaulted while intoxicated.
15, 85, 
120
   
Various studies have also reported involvement of weapons in male sexual assault 
incidents.
8, 81, 83
  However, our findings suggest that no weapon (other than personal 
force) was used in the majority of the incidents.  The majority of the reported incidents 
occurred near midnight or during the day, between 8 am and 2 pm.  When examining the 
time of incident it is important to consider how time of incident is recorded by NIBRS. 
For example, if an incident occurred between midnight and 3 am, the record will show 
the time of incident as “00” (i.e. midnight).  Similar findings were also reported by 
Snyder (2000) who examined sexual assault of children using NIBRS data.
101
  
Furthermore, the most common location of sexual assault reported in NIBRS was a 
residential place.  Previous studies examining the sexual assault of males in non-
institutionalized populations have reported similar findings.
15, 98, 101
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Our study provides a 5-year epidemiological profile of male sexual assault using NIBRS 
data; however, there are a few limitations that should be considered.  First, only offenses 
reported to law enforcement agencies that voluntarily provided information to NIBRS 
were included.  Therefore, only 24 states out of 50 were represented and not all law 
enforcement agencies in participating states provided data to NIBRS.  Thus, these 
findings may not be an accurate account of the actual number of male sexual assault 
offenses, and the data may not be generalizable to the U.S. or non-participating states.  
Second, differences in definitions of sexual assault used by NIBRS and previous studies 
may limit the direct comparison of our findings to others, as survey-based research has 
typically used broader definitions of sexual assault.  Third, when compared to survey-
based studies, NIBRS data have larger numbers of incidents.  However, it does not 
collect information on general health indicators, therefore limiting the use of NIBRS data 
to measure the total burden of sexual offenses committed against males.   
In conclusion, the overarching goal of this study was to provide a more complete 
epidemiological profile of male sexual assault.  The characteristics of victims, offenders, 
arrestees, and incidents of male sexual assault were addressed in great detail.  In addition, 
detailed information about the type of injury sustained by victims, as well as a temporal 
(incident hour) profile of sexual assault incidents were also provided.  The NIBRS data 
describe the rate of violent crimes in this country.  However, since many crimes are not 
reported to law enforcement, police estimates of assaultive violence are typically lower 
than those obtained by social scientists conducting epidemiological research.
73, 125
  Thus, 
these data may suggest a lower rate of male sexual assault than previously reported. 
Despite these limitations, findings from NIBRS data will complement the results from 
34 
 
population-based studies since a majority of these studies uses relatively smaller sample 
sizes of male victims.  
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Table 2.1: Characteristics of Male Sexual Assault Victims 
Variables N 
(Percentage) 
 2001 2002 2003 2004 2005 
Age Groups (in years)      
All 
 
6129  
(100) 
7000 
(100) 
7248 
(100) 
8456 
(100) 
9150 
(100) 
0 – 09  3206  
(52.31) 
3504 
(50.06) 
3794 
(52.35) 
4219 
(49.89) 
4464 
(48.79) 
10 – 19  2282  
(37.23) 
2668 
(38.11) 
2598 
(35.84) 
3148 
(37.23) 
3383 
(36.97) 
20 – 29  277 
(4.52) 
394 
(5.63) 
421 
(5.81) 
517 
(6.11) 
616 
(6.73) 
30 – 39  184 
(3.00) 
234 
(3.34) 
220 
(3.04) 
292 
(3.45) 
309 
(3.38) 
40 – 49  106 
(1.73) 
127 
(1.81) 
132 
(1.82) 
173 
(2.05) 
225 
(2.46) 
50 – 59  35 
(0.57) 
38 
(0.54) 
49 
(0.68) 
61 
(0.72) 
98 
(1.07) 
60 – 69  23 
(0.38) 
23 
(0.33) 
13 
(0.18) 
27 
(0.32) 
23 
(0.25) 
70 – 79  7 
(0.11) 
5 
(0.07) 
14 
(0.19) 
8 
(0.09) 
19 
(0.21) 
80+  
 
9 
(0.15) 
7 
(0.10) 
7 
(0.10) 
11 
(0.13) 
13 
(0.14) 
Race      
White 5142 
(83.90) 
5852 
(83.60) 
5996 
(82.73) 
6979 
(82.45) 
7322 
(80.02) 
African- American 948 
(15.47) 
1097 
(15.67) 
1209 
(16.68) 
1441 
(17.02) 
1742 
(19.04) 
Other  
 
39 
(0.64) 
51 
(0.73) 
43 
(0.59) 
45 
(0.53) 
86 
(0.94) 
Ethnicity      
Hispanic Origin 
 
298 
(4.54) 
331 
(4.42) 
271 
(3.47) 
415 
(4.56) 
499 
(5.03) 
Not of Hispanic Origin 
 
3719 
(56.60) 
4061 
(54.20) 
4321 
(55.28) 
4946 
(54.36) 
5167 
(52.04) 
Unknown 
 
2554 
(38.87) 
3101 
(41.39) 
3225 
(41.26) 
3738 
(41.08) 
4262 
(42.93) 
Relationship to Offender      
Within family 
 
2174 
(38.84) 
2475 
(39.39) 
2673 
(40.75) 
3002 
(39.07) 
3261 
(39.19) 
Outside family but known to the 
victim 
3140 
(56.09) 
3505 
(55.92) 
3626 
(55.28) 
4331 
(56.36) 
4609 
(55.04) 
Not known by victim 
 
284 
(5.07) 
288 
(4.59) 
260 
(3.96) 
351 
(4.57) 
450 
(5.41) 
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Table 2.2: Rate and Rate Ratios of Sexual Assault among Males by Age, Race, and Ethnicity from 2001 to 2005 
Variables Sexual Assault Rate per 100,000 Males 
(95% CI) 
Rate Ratios  
 2001 2002 2003 2004 2005 2001
§ 2002 2003 2004 2005 
Age Groups (in years)           
All 21.02 
(18.18, 23.86) 
23.03 
(20.05, 26.00) 
23.09 
(20.11, 26.06) 
26.18 
(23.01, 29.36) 
28.33 
(25.03, 31.63) 
1.00 1.10 1.10 1.25 1.35 
0 – 09  75.89 
(70.49, 81.28) 
79.65 
 (74.12, 85.18) 
83.63 
 (77.96, 89.30) 
90.55 
(84.65, 96.45) 
95.81 
(89.74, 101.87) 
1.00 1.05 1.10 1.19 1.26 
10 – 19  51.54 
 (47.09, 55.99) 
57.86 
 (53.15, 62.58) 
54.60 
 (50.02, 59.18) 
64.23 
(59.26, 69.19) 
69.02 
(63.87, 74.17) 
1.00 1.12 1.06 1.25 1.34 
20 – 29  6.81 
(5.19, 8.43) 
9.31 
(7.42, 11.20) 
9.64 
(7.71, 11.56) 
11.53 
(9.42, 13.63) 
13.73 
(11.44, 16.03) 
1.00 1.37 1.42 1.69 2.02 
30 – 39  4.12 
(2.86, 5.38) 
5.01 
(3.62, 6.40) 
4.56 
(3.24, 5.89) 
5.90 
( 4.40, 7.41) 
6.24 
(4.70, 7.79) 
1.00 1.22 1.11 1.43 1.52 
40 – 49  2.35 
(1.40, 3.30) 
2.69 
(1.68, 3.71) 
2.71 
(1.69, 3.73) 
3.45 
(2.30, 4.60) 
4.49 
(3.17, 5.80) 
1.00 1.15 1.15 1.47 1.91 
50 – 59  1.06 
(0.42, 1.70) 
1.10 
(0.45, 1.76) 
1.38 
(0.65, 2.10) 
1.67 
(0.87, 2.46) 
2.62 
(1.66, 3.69) 
1.00 1.04 1.30 1.57 2.52 
60 – 69  1.12 
(0.47, 1.78) 
1.08 
(0.43, 1.72) 
0.59 
(0.11, 1.46) 
1.19 
(0.51, 1.87) 
1.01 
(0.39, 1.64) 
1.00 0.96 0.53 1.06 0.90 
70 – 79  0.47 
(0.05, 0.90) 
0.33 
(-0.03, 0.68) 
0.88 
(0.30, 1.46) 
0.49 
(0.06, 0.92) 
1.16 
(0.49, 1.83) 
1.00 0.69 1.86 1.03 2.45 
80+  1.40 
(0.67, 2.13) 
1.05 
(0.42, 1.69) 
1.01 
(0.39, 1.63) 
1.54 
(0.77, 2.30) 
1.81 
(0.98, 2.65) 
1.00 0.75 0.72 1.10 1.30 
Race           
   White           
All 21.01 
(18.17, 23.85) 
23.44 
(20.44, 26.44) 
23.22 
(20.24, 26.21) 
26.21 
(23.04, 29.38) 
27.50 
(24.25, 30.75) 
1.00 1.12 1.11 1.25 1.31 
0-09 81.60 
(76.00, 87.20) 
87.16 
(81.37, 92.95) 
90.42 
(84.53, 96.32) 
98.44 
(92.29, 104.59) 
98.58 
(92.42, 104.73) 
1.00 1.07 1.11 1.21 1.21 
10-19 55.08 
(50.48, 59.68) 
62.42 
(57.52, 67.31) 
57.88 
(53.17, 62.60) 
66.51 
(61.46, 71.57) 
71.21 
(65.98, 76.44) 
1.00 1.13 1.05 1.21 1.29 
20-29 7.40 
(5.71, 9.08) 
10.06 
(8.09, 12.03) 
10.68 
(8.65, 12.71) 
12.62 
(10.42, 14.83) 
14.19 
(11.86, 16.53) 
1.00 1.36 1.44 1.71 1.92 
30-39 3.81 
(2.60, 5.02) 
4.67 
(3.33, 6.01) 
4.32 
(3.03,  5.61) 
5.78 
(4.29, 7.27) 
6.39 
(4.83, 7.96) 
1.00 1.23 1.13 1.52 1.68 
40-49 1.97 
(1.10, 2.84) 
2.63 
(1.62, 3.63) 
2.61 
(1.61, 3.62) 
3.26 
(2.14, 4.38) 
4.29 
(3.01, 5.57) 
1.00 1.33 1.33 1.65 2.18 
50-59 0.95 
(0.35, 1.55) 
1.13 
(0.47, 1.79) 
1.28 
(0.58, 1.99) 
1.62 
(0.83, 2.41) 
2.52 
(1.54, 3.50) 
1.00 1.19 1.35 1.70 2.65 
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60-69 0.91 
(0.32, 1.51) 
1.00 
(0.38, 1.62) 
0.61 
(0.13, 1.10) 
1.14 
(0.48, 1.80) 
1.09 
(0.44, 1.73) 
1.00 1.10 0.67 1.24 1.19 
70-79 0.37 
(-0.01, 0.74) 
0.36 
(-0.01, 0.73) 
0.90 
(0.31, 1.49) 
0.34 
(-0.02, 0.69) 
1.27 
(0.57, 1.97) 
1.00 0.98 2.46 0.92 3.48 
80+ 1.33 
(0.62, 2.05) 
1.15 
(0.48, 1.8) 
0.94 
(0.34, 1.55) 
1.52 
(0.75, 2.28) 
1.52 
(0.75, 2.28) 
1.00 0.86 0.71 1.14 1.14 
African-American           
All 27.54 
(24.29, 30.79) 
31.83 
(28.3, 35.32) 
34.75 
(31.10, 38.40) 
41.10 
(37.13, 45.08) 
49.69 
(45.32, 54.06) 
1.00 1.16 1.26 1.49 1.80 
0-09 81.04 
(75.47, 86.62) 
88.65 
(82.81, 94.48) 
101.20 
(94.97, 107.44) 
108.37 
(102.89, 115.86) 
141.56 
(134.18, 148.93) 
1.00 1.09 1.25 1.34 1.75 
10-19 49.07 
(44.72, 53.41) 
60.91 
(56.07, 65.75) 
64.98 
(59.98, 69.98) 
86.40 
(80.64, 92.17) 
93.02 
(87.04, 98.99) 
1.00 1.24 1.32 1.76 1.90 
20-29 6.90 
(5.27,  8.53) 
11.29 
(9.21, 13.37) 
10.41 
(7.36, 11.13) 
13.15 
(10.90, 15.39) 
20.47 
(17.67, 23.27) 
1.00 1.64 1.51 1.91 2.97 
30-39 7.44 
(5.75, 9.13) 
10.48 
(8.47, 12.48) 
9.24 
(7.36, 11.13) 
10.30 
(8.31, 12.29) 
8.99 
(7.13, 10.84) 
1.00 1.41 1.24 1.38 1.21 
40-49 5.91 
(4.40, 7.42) 
4.48 
(3.17, 5.79) 
4.64 
(3.30, 5.97) 
6.41 
(4.84, 7.98) 
8.21 
(6.44, 9.99) 
1.00 0.76 0.78 1.08 1.39 
50-59 2.33 
(1.38, 3.27) 
1.00 
(0.38, 1.61) 
2.96 
(1.90, 4.03) 
2.62 
(1.61, 3.62) 
5.24 
(3.82, 6.65) 
1.00 0.43 1.27 1.13 2.25 
60-69 2.87 
(1.82, 3.92) 
2.29 
(1.35, 3.23) 
0.57 
(0.10, 1.04) 
2.26 
(1.33, 3.19) 
0.57 
(0.10, 1.03) 
1.00 0.80 0.20 0.79 0.20 
70-79 1.80 
(0.97, 2.64) 
0.00 
(0.00, 0.00) 
0.90 
(0.31, 1.48) 
2.67 
(1.66, 3.69) 
0.00 
(0.00, 0.00) 
1.00 0.00 0.50 1.48 0.00 
80+ 2.21 
(1.29, 3.14) 
0.00 
(0.00, 0.00) 
2.20 
(1.28, 3.12) 
2.19 
(1.28, 3.11) 
6.58 
(4.99, 8.17) 
1.00 0.00 0.99 0.99 2.97 
Ethnicity           
Hispanic Origin 30.33 
(26.92, 33.75) 
25.23 
(22.11, 28.34) 
16.75 
(14.21, 19.28) 
21.64 
(18.76, 24.53) 
19.60 
(16..86, 22.34) 
1.00 0.83 0.55 0.71 0.65 
Not of Hispanic Origin 20.23 
(17.45, 23.02) 
19.37 
(16.64, 22.10) 
17.59 
(14.99, 20.19) 
17.10 
(14.54, 19.66) 
15.99 
(13.51, 18.47) 
1.00 0.96 0.87 0.85 0.79 
§ Year 2001 used as reference category to calculate rate ratios 
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Table 2.3: Time-trend Analysis of Rate of Sexual Assault among Males from 2001 to 2005 
 
Analysis Of Parameter Estimates 
Parameter
§
 DF Estimate Standard Error Wald 95% Confidence Limits Chi-Square Pr > ChiSq 
Intercept 1 -6.2335 0.0245 -6.2814 -6.1856 64983.5 <.0001 
Age 1 -0.9053 0.0122 -0.9292 -0.8814 5515.94 <.0001 
Time 1 0.0375 0.0070 0.0238 0.0512 28.91 <.0001 
Age*Time 1 0.0212 0.0034 0.0145 0.0279 38.29 <.0001 
§age  (1-9 represent the 9 age groups); time (1-5 representing years 2001-2005); age by time interaction  
 
Table 2.4A: Time-trend Analysis of Rates of Sexual Assault among White Males from 2001 to 2005 
 
Analysis Of Parameter Estimates 
Parameter
§
 DF Estimate Standard Error Wald 95% Confidence Limits Chi-Square Pr > ChiSq 
Intercept 1 -6.0839 0.0267 -6.1362 -6.0316 51923.5 <.0001 
Age 1 -0.9425 0.0133 -0.9687 -0.9164 4991.00 <.0001 
Time 1 0.0201 0.0076 0.0051 0.0350 6.88 0.0087 
Age*Time 1 0.0262 0.0037 0.0189 0.0336 48.93 <.0001 
§age  (1-9 represent the 9 age groups); time (1-5 representing years 2001-2005); age by time interaction  
 
Table 2.4B: Time-trend Analysis of Rates of Sexual Assault among African American Males from 
2001 to 2005 
 
Analysis Of Parameter Estimates 
Parameter
§
 DF Estimate Standard Error Wald 95% Confidence Limits Chi-Square Pr > ChiSq 
Intercept 1 -6.4979 0.0615 -6.6185 -6.3774 11163.6 <.0001 
Age 1 -0.7568 0.0303 -0.8163 -0.6973 622.04 <.0001 
Time 1 0.1509 0.0172 0.1172 0.1846 77.14 <.0001 
Age*Time 1 -0.0028 0.0085 -0.0195 0.0138 0.11 0.7399 
§age  (1-9 represent the 9 age groups); time (1-5 representing years 2001-2005); age by time interaction  
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Table 2.5: Characteristics of the Offender and Arrestee 
Variables Offender 
N 
(Percentage) 
Arrestee 
N 
(Percentage) 
 2001 2002 2003 2004 2005 2001 2002 2003 2004 2005 
Age Groups (in years)           
01 – 09  400 
(7.47) 
417 
(6.98) 
449 
(7.17) 
461 
(6.34) 
555 
(6.97) 
20 
(1.86) 
22 
(1.69) 
20 
(1.35) 
14 
(0.85) 
20 
(1.09) 
10 – 19  2349 
(43.85) 
2476 
(41.44) 
2661 
(42.50) 
3140 
(43.15) 
3327 
(41.76) 
561 
(52.23) 
586 
(45.15) 
694 
(46.92) 
827 
(50.15) 
902 
(49.18) 
20 – 29  808 
(15.08) 
909 
(15.21) 
993 
(15.86) 
1233 
(16.94) 
1338 
(16.79) 
147 
(13.69) 
175 
(13.48) 
229 
(15.48) 
252 
(15.28) 
320 
(17.45) 
30 – 39  885 
(16.52) 
1052 
(17.61) 
950 
(15.17) 
1117 
(15.35) 
1153 
(14.47) 
148 
(13.78) 
272 
(20.96) 
198 
(13.39) 
247 
(14.98) 
248 
(13.52) 
40 – 49  559 
(10.43) 
660 
(11.05) 
667 
(10.65) 
779 
(10.70) 
865 
(10.86) 
116 
(10.80) 
146 
(11.25) 
154 
(10.41) 
185 
(11.22) 
193 
(10.52) 
50 – 59   225 
(4.20) 
290 
(4.85) 
302 
(4.82) 
345 
(4.74) 
451 
(5.66) 
47 
(4.38) 
66 
(5.08) 
76 
(5.14) 
81 
(4.91) 
88 
(4.80) 
60 – 69  81 
(1.51) 
126 
(2.11) 
131 
(2.09) 
146 
(2.01) 
191 
(2.40) 
24 
(2.23) 
23 
(1.77) 
32 
(2.16) 
30 
(1.82) 
43 
(2.34) 
70 – 79  33 
(0.62) 
29 
(0.49) 
99 
(1.58) 
41 
(0.56) 
64 
(0.80) 
8 
(0.74) 
8 
(0.62) 
76 
(5.14) 
10 
(0.61) 
19 
(1.04) 
80+  17 
(0.32) 
16 
(0.27) 
9 
(0.14) 
15 
(0.21) 
23 
(0.29) 
3 
(0.28) 
0 
(0.0) 
0 
(0.0) 
3 
(0.18) 
1 
(0.04) 
Gender           
Male 4690 
(83.05) 
5220 
(83.29) 
5514 
(83.40) 
6428 
(83.68) 
7027 
(83.00) 
943 
(87.64) 
1141 
(87.77) 
1300 
(87.84) 
1418 
(85.89) 
1580 
(86.10) 
Female 957 
(16.95) 
1047 
(16.71) 
1097 
(16.59) 
1254 
(16.32) 
1439 
(17.00) 
133 
(12.36) 
159 
(12.23) 
180 
(12.16) 
233 
(14.11) 
255 
(13.90) 
Race           
White 4321 
(80.72) 
4870 
(81.93) 
4997 
(80.18) 
5778 
(79.83) 
6143 
(77.04) 
852 
(80.38) 
1096 
(85.23) 
1172 
(80.82) 
1301 
(80.31) 
1443 
(79.99) 
African-American 979 
(18.29) 
1017 
(17.11) 
1185 
(19.01) 
1413 
(19.52) 
1732 
(21.72) 
198 
(18.68) 
173 
(13.45) 
263 
(18.38) 
302 
(18.64) 
341 
(18.90) 
American Indian/Alaskan 
Native  
21 
(0.39) 
24 
(0.40) 
24 
(0.38) 
29 
(0.40) 
52 
(0.65) 
7 
(0.66) 
6 
(0.47) 
8 
(0.55) 
10 
(0.62) 
7 
(0.39) 
Asian/Pacific Islander 32 
(0.60) 
33 
(0.56) 
26 
(0.42) 
18 
(0.25) 
47 
(0.59) 
3 
(0.28) 
11 
(0.86) 
7 
(0.48) 
7 
(0.43) 
13 
0.72) 
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Table 2.6: Sexual Assault Incident Characteristics 
Variables N 
(Percentage) 
 2001 2002 2003 2004 2005 
Type      
Forcible rape 314 
(5.81) 
350 
(5.78) 
366 
(5.68) 
394 
(5.27) 
453 
(5.53) 
Forcible sodomy 1796 
(33.20) 
1932 
(31.89) 
2001 
(31.07) 
2307 
(30.88) 
2520 
(30.77) 
Sexual assault with an object 254 
(4.70) 
294 
(4.85) 
268 
(4.16) 
329 
(4.40) 
357 
(4.36) 
Forcible fondling 2585 
(52.84) 
3259 
(53.79) 
3506 
(54.44) 
4018 
(53.78) 
4376 
(53.42) 
Incest 68 
(1.26) 
100 
(1.65) 
144 
(2.24) 
184 
(2.46) 
247 
(3.02) 
Statutory rape 119 
(2.20) 
124 
(2.05) 
155 
(2.41) 
239 
(3.20) 
238 
(2.91) 
Location      
Public Place 92 
(1.70) 
115 
(1.90) 
108 
(1.68) 
138 
(1.85) 
197 
(2.41) 
Commercial Place 264 
(4.88) 
279 
(4.60) 
264 
(4.10) 
365 
(4.89) 
419 
(5.12) 
Outdoors 263 
(4.86) 
257 
(4.24) 
276 
(4.29) 
340 
(4.55) 
393 
(4.80) 
Residence 4040 
(74.69) 
4535 
(74.85) 
4918 
(76.37) 
5498 
(73.59) 
6010 
(73.37) 
School/College 174 
(3.22) 
216 
(3.51) 
204 
(3.17) 
311 
(4.16) 
289 
(3.53) 
Jail/Prison 123 
(2.27) 
117 
(1.93) 
119 
(1.85) 
202 
(2.70) 
225 
(2.75) 
Unknown 453 
(8.37) 
540 
(8.91) 
551 
(8.56) 
617 
(8.26) 
658 
(8.03) 
Use of Weapon      
Firearm/Sharp object 30 
(0.62) 
51 
(0.94) 
38 
(0.66) 
62 
(0.93) 
45 
(0.62) 
Personal force (hands, feet, etc.) 2999 
(62.30) 
3376 
(62.53) 
3571 
(61.94) 
4019 
(60.07) 
4452 
(61.37) 
Drugs/Narcotics 0 
(0.0) 
3 
(0.06) 
3 
(0.05) 
8 
(0.12) 
17 
(0.23) 
Other 230 
(4.78) 
295 
(5.46) 
286 
(4.96) 
278 
(4.15) 
295 
(4.07) 
None 1555 
(32.30) 
1674 
(31.01) 
1867 
(32.39) 
2324 
(34.73) 
2445 
(33.71) 
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Figure 2.1: Five Year Annual Average of Male Sexual Assault Offenses by Offender (A) and 
Arrestee (B) Gender 
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Table 2.7: Average Annual Sexual Violence Injury Rate by Type and Age Group 
 Sexual Assault Rate per 100,000 Males 
(95% CI) 
Age No Injuries Minor Major Any 
0-09 77.38 
(71.93, 82.83) 
8.05 
(6.29, 9.81) 
2.07 
(1.18, 2.96) 
10.12 
(8.15, 12.09) 
10-19 52.04 
(47.57, 56.51) 
4.45 
(3.15, 5.76) 
0.99 
(0.37, 1.61) 
5.44 
(4.00, 6.89) 
20-29 8.03 
(6.28, 9.79) 
1.65 
(0.85, 2.45) 
0.40 
(0.01, 0.80) 
2.05 
(1.16, 2.94) 
30-39 4.10 
(2.85, 5.36) 
0.75 
(0.22, 1.29) 
0.23 
(-0.07, 0.52) 
0.98 
(0.37, 1.60) 
40-49 2.40 
(1.44, 3.37) 
0.49 
(0.06, 0.92) 
0.15 
(-0.09, 0.40) 
0.64 
0.15, 1.14) 
50-59 1.10 
(0.45, 1.75) 
0.23 
(-0.07, 0.52) 
0.16 
(-0.09, 0.41) 
0.39 
(0.00, 0.77) 
60-69 0.75 
(0.21, 1.29)  
0.11 
(-0.10, 0.32) 
0.05 
(-0.09, 0.20) 
0.16 
(-0.09, 0.42) 
70-79 0.57 
(0.10, 1.04) 
0.08 
(-0.09, 0.25) 
0.04 
(-0.08, 0.16) 
0.11 
(-0.10, 0.32) 
80+ 1.40 
(0.66, 2.13) 
0.09 
(-0.10, 0.27) 
0.00 
(0.00) 
0.09 
(-0.10, 0.27) 
 
 
Figure 2.2: Average Annual Sexual Violence Injury Rate by Type and Age Group 
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Figure 2.3: Time
*
 of Incident of Male Sexual Assault from 2001 to 2005 
 
*NIBRS used military 24-hour time when reporting time of incident, therefore, if a range of time is given, for example if incident occurred 
between midnight to 3 am, the incident record will indicate the time as “00”. 
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Chapter 3 
3.1 Introduction 
Sexual victimization refers to sexual activity where consent is not obtained or freely given. 
Sexual victimization among men and women is a serious public health problem that has been 
associated with long-lasting negative mental and physical health outcomes.
71, 126, 127
 Previous 
estimates have suggested that 1 in 6 women and 1 in 33 men will experience an attempted or 
completed rape at some point in their lifetime in the United States.
4
 Studies using adult samples 
have indicated that sexual victimization is a relatively frequent event, with prevalence estimates 
of sexual victimization ranging from 13% to 25% 
4, 27, 128
 among females and 0.6% to 22% 
5, 13, 69
 
among males. Various studies have indicated that the prevalence of sexual violence victimization 
is higher among college-attending males and females (average age 20 years) when compared 
with other age groups.
26, 27, 122
 These studies have provided information on the prevalence and 
correlates of various types of sexual assault; however, gender-rooted differences in definitions of 
sexual violence may limit direct comparisons. 
Sexual victimization has been associated with both long- and short-term poor mental health 
outcomes in both males and females. However, comparably fewer studies have evaluated 
possible gender differences in poor mental health outcomes associated with sexual victimization.  
The consequences of sexual assault among men and women appear to be similar (e.g., 
experiences of fear, humiliation, and anger at the time of incident).
20, 126
  In a recent review of 
existing literature, Tewksbury (2007) reported that men who were sexually victimized were more 
likely to report psychological problems (e.g., depression, anxiety, substance abuse) when 
compared with non-victimized males.
12
  Also, men who were victimized as children were more 
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likely to report mental health problems such as anxiety disorders, depression, sleep disturbances, 
and deliberate self-harm, when compared with adult victims.
41
  
It is unclear whether the emotional impact of sexual victimization in males and females is 
similar,
7, 20
 however, existing evidence suggests there may be considerable overlap. Rape trauma 
syndrome, in which depression, anger, guilt, and suicidal feelings can be experienced for years 
after an assault, has been documented among both male and female victims of sexual assault.
99, 
129
 More specifically, severe depression is a common problem reported by sexually assaulted 
males and females.
15, 45, 46
  Some studies have reported that male victims are more likely than 
female victims to present with severe depression and anxiety.
13, 39
 In addition to depression and 
social isolation, increased anger and hostility have also been observed among male victims.
39, 42
  
Another behavior associated with depression among young adults is deliberate self-harm 
(DSH).
61
  In a recent review of literature by Mangnall et al. (2008),  sexual trauma (mainly 
during childhood) was identified as a predisposing factor for DSH.
63
  Some studies have also 
suggested that men and women with a history of childhood sexual abuse may have harmed 
themselves as children.  However, it is possible that victimized adolescents may use DSH as a 
mechanism for the release of tension and stress, and similar associations may not be observed in 
adult samples.
59, 109
  Campbell et al. (2007) found a considerably higher prevalence of DSH and 
mental health problems among victimized females.  However, existing studies of the 
psychological consequences of sexual assault among adult males have not examined the 
prevalence or association of DSH with sexual assault. Some factors that have been linked with 
repetitive DSH among young adults include psychological distress and “depressive tendencies,” 
which may include major depression and suicide ideation.
61-63
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Depression is often associated with suicide ideation/attempts and hostility among victimized 
males.
18, 48
  Suicide ideation alone is considered an important correlate of DSH among both 
males and females.
59, 60
  A recent review of literature on male sexual assault suggested that 
suicide attempts are more common among adolescent and young adult victims.
12
  Juon and 
Ensminger (1997) reported that adverse life events such as sexual abuse are risk factors 
commonly associated with youth suicide.
49
  In a study of college students, the rate of suicide 
among undergraduate women was 3.4/100,000/year, whereas among undergraduate men, this 
rate was 9.1/100,000/year.
54
 A study of college-attending male victims of sexual assault 
suggested that 46% of all victims reported suicide ideation, 35% attempted suicide post-assault, 
55% reported increased anger or rage, and 63.6% reported increased interpersonal problems.
5
 A 
study by Waldrop et al. (2007) investigating the interrelationships among victimization, PTSD, 
major depressive disorder, substance abuse, and suicidal behavior, reported that young adults 
with a history of sexual victimization were more likely to report suicide ideation and suicide 
attempts.
50
  Findings from a cross-sectional survey of adult males and females (16 years or older) 
in the general population indicated that exposure to sexual abuse was significantly related to 
suicidal behaviors.
51
  Though the relationships between sexual victimization and depression,
52, 53
 
depression and suicide ideation/attempt,
54, 55
  and sexual assault and suicidal behaviors,
56-58
 are 
well-established among females, the relationships between sexual assault and suicide ideation 
among victimized males are not as well documented.  
Furthermore, the coping strategies of victimized males may be different from females. General 
Strain Theory (GST) posits that certain strains or emotional stressors will increase the likelihood 
of aggressive behavior.
64
 Victimized males may more commonly blame themselves and report 
more hostility and anger when compared with female victims.
6
 Studies have suggested that the 
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long-term impacts of sexual assault on men are likely to result in increased expressions of anger, 
hostility, and aggression, which have also been associated with an increased risk of suicidal or 
violent behaviors.
7, 20
  Existing studies have also confirmed an association between sexual assault 
and violent behavior among victims.
65-67
 Thus, GST may also explain gender differences in 
behavioral outcomes by identifying ways males may respond to experienced strain with anger 
(an externalizing emotion) whereas females may have a greater tendency to respond to strain 
with depressed mood (an internalizing emotion).
64, 68
  Sigfusdottir et al. (2008) examined the 
mediating effect of depression and anger in the relationships between sexual abuse and suicidal 
behavior and delinquency.
68
  Their findings suggested that anger resulting from sexual abuse was 
more strongly and positively related to outwardly directed forms of delinquency, such as more 
use of physical violence among young males than females.  These findings underscore the need 
for future research to investigate the relationship between the history of sexual assault and 
violent behavior among males.  
Previous research suggests that sexual violence victimization is associated with risk behaviors 
such as alcohol, substance abuse, and adverse health outcomes in the long-term.
29, 47, 126
  The 
adverse consequences of sexual victimization range from depression to suicidal behavior, and 
their interrelationships are well documented.
54, 55, 64
  However, the gender differences in sexual 
victimization and self-harm behaviors (suicidal behavior and DSH) are not well understood.  
Additionally, various studies suggest that men are at greater risk of aggressive behaviors when 
compared to women.
64, 65
  However, the associations between sexual victimization and 
externalizing behaviors among males have not been examined with similar granularity.   
Another important aspect of sexual assault is how it is defined.  Various studies that have 
estimated the prevalence of sexual assault or examined associated adverse health outcomes have 
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used different definitions of sexual assault.  Among females, the most commonly used definition 
of sexual assault includes rape or sexual harassment.  However, studies have not examined in 
detail what men consider or define as sexual assault.  In order to understand the adverse 
consequences associated with sexual victimization, the current project investigated the 
prevalence and correlates of sexual assault victimization among males.  
Due to the large number of measures and analytic models used to identify these relationships, 
results from this study have been divided into three parts.  First, the prevalence of risk behaviors, 
negative health outcomes, and sexual victimization among college-attending males and females 
is presented.  Next, the differences between aggressive behaviors and sexual victimization 
among males and females are compared.  The following hypotheses were tested in this second 
domain: (1) victimized males are more likely to perpetrate non-partner interpersonal violence 
when compared with non-victimized males; (2) victimized males are more likely to perpetrate 
intimate partner violence when compared with non-victimized males.  Finally, associations 
between suicidal behavior, DSH, and sexual violence among victimized males and female are 
examined. This study was conducted to examine the following hypotheses: (3) victimized males 
are at a greater risk of suicidal behavior when compared with victimized females; (4) victimized 
males are at lower risk of deliberate self-harm when compared with victimized females.   
3.2 Methods 
3.2.1 Participants 
A self-administered survey was given to students taking undergraduate psychology courses at a 
large public university in the Mid-Atlantic region of the United States. The survey was 
administered from December 2008 to March 2009, with potential participants in four 
undergraduate psychology classes (i.e., Introduction to Psychology, Introduction to Human 
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Development, Introduction to Social Psychology, and Introduction to Abnormal Psychology).  
Students learned about the research opportunity through a brief explanation of the study during 
class and by way of an informational flyer displayed on the Department’s bulletin board.  A total 
of 780 students participated in the study.  Sixty participants were excluded from data analyses 
due to missing data on sexual violence victimization and basic demographic information 
resulting in an analytic sample of 720 participants (194 males and 526 females).  As indicated by 
the administrative office of the Department of Psychology (verbal communication), the 
approximate 1:2.5 male-to-female ratio reflects the gender enrollment in undergraduate 
psychology courses.  Participants received extra-credit for completing the self-administered 
questionnaire via an online research system.
130
  The survey took approximately 30 minutes to 
complete. Students consented to participation via the online system, and were given access to 
information about their rights as participants in the study.  This study was approved by West 
Virginia University’s Institutional Review Board (IRB).  
3.2.2 Measures 
The survey used standardized items and previously developed and validated scales to measure 
sexual victimization and associated risk behaviors (Appendix A).  Relationships between 
unwanted sexual experiences, and physical and mental health outcomes, and risk behaviors were 
examined.  In addition to sexual violence victimization, each participant was asked about general 
health status, risk behaviors, depression or anxiety, deliberate self-harm, suicide 
ideation/attempt, interpersonal violence, and intimate partner violence.  All participants were 
asked to identify demographic characteristics including age, gender, race, year in school, 
relationship status, and sexual orientation. 
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Sexual victimization questions were adapted from the Sexual Experience Survey (SES); the most 
frequently used measure of unwanted sexual experience.
131, 132
  The SES includes various items 
measuring a range of unwanted sexual experiences.  Sexual violence victimization in this study 
was divided into eight main categories (see Appendix B) and included sex play, oral, vaginal, 
and anal sex as well as manual stimulation.  Participants were specifically asked if they had 
experienced any unwanted sexual activity with a man or woman who used continual argument, 
intimidation, pressure, physical force, and/or alcohol or drugs.  The participants were also asked 
if they consumed alcohol or drugs willingly, a factor that may have impaired their ability to resist 
unwanted sexual activity.  Based on their responses to questions about sexual assault, 
participants were categorized into victimized and non-victimized groups.  
Health outcomes included as correlates of sexual victimization included poor or fair self-reported 
health status, six or more days of poor mental health, overall life satisfaction, and activity 
limitations due to any physical, mental, or emotional health problems.  Specific questions about 
health outcomes included: (1) “Would you say that in general your health is ____.” Response 
options included excellent, good, fair or poor. Self-reported health status was re-coded to create a 
dichotomous measure of health including good (combining “Excellent and Good”) and poor or 
fair categories.  (2) The number of days with poor mental health was calculated based on 
responses to the question “Now thinking about your mental health, which includes stress, 
depression, and problems with emotions, for how many days during the past 30 days was your 
mental health not good?” Response options included 0 days, 1-5 days, 6-9 days, and 10+ days. 
The poor mental health status was re-coded to create a dichotomous measure of < 6 days and ≥ 6 
days with poor mental health.  (3) Life satisfaction was measured using responses to the question 
“In general, how satisfied are you with your life?”  Response options for this question included 
 52 
 
very satisfied, satisfied, dissatisfied and very dissatisfied.  Life satisfaction was re-coded into a 
dichotomous measure including satisfied (very satisfied and satisfied) and not satisfied 
(dissatisfied and very dissatisfied) categories.  (4) Activity limitations due to any health problems 
were measured by the question asking “Are you limited in any way in any activities because of 
physical, mental, or emotional problems?”  Response options to the question asking about 
activity limitations included yes and no. 
Risk behavior (alcohol & substance abuse) questions were adapted from the American College 
Health Association’s National College Health Assessment survey.133  Participants were asked 
about tobacco, alcohol, marijuana, cocaine, and other drug use in the past 30 days.  In order to 
measure heavy episodic drinking, respondents were also asked if they consumed 5 or more 
alcoholic drinks on one occasion in the past 30 days.  Additional details about the 
generalizability and reliability of these measures are available from the American College Health 
Association.
133
  
Depressive symptomology was measured by the Patient Health Questionnaire 8 (PHQ-8).  While 
a modification of the original PHQ-9, the internal reliability (Cronbach’s α = 0.89) and test-retest 
reliability (r = 0.84) of the PHQ-8 has been shown to be high.
134
  The PHQ-8 consists of eight 
criteria for the identification and diagnosis of clinically significant depression.  These criteria 
included: loss of pleasure, depressed mood, sleep problems, little energy, change in appetite, 
feeling of failure, difficulty concentrating, feeling slow or agitated.  For analytic purposes, the 
responses to depression and anxiety questions were scored as 0= 0 days, 1= 1-5 days, 2= 6-10 
days, 3= 11-14 days as shown previously.
135
  Item scores were summed for a total score of 0-24. 
Based on the summed score, current depression was defined as PHQ-8 ≥ 10, which has an 88% 
sensitivity and specificity for moderate depression,
134
 resulting in a dichotomous measures of no 
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current depression (score less than 10) and current depression (score ≥ 10).  Questions asking 
about a diagnosis of depression and/or anxiety included: (1) “Has a doctor or other healthcare 
provider EVER told you that you have depressive disorder (including depression, major 
depression, dysthymia, or minor depression)?”  (2) “Has a doctor or other healthcare provider 
EVER told you that you had an anxiety disorder (including acute stress disorder, anxiety, 
generalized anxiety disorder, obsessive-compulsive disorder, panic disorder, phobia, PTSD, or 
social anxiety disorder?” Response options included yes/no. 
The 17-item self-report Deliberate Self-Harm Inventory (DSHI) was used to measure self-
injurious behavior.
62
  A review of the psychometric properties of the DSHI scale reported good 
internal consistency (Cronbach’s α=.81-.96) and test-retest reliability (r=.65-.91).62  The DSHI 
has been tested in both community and clinical samples.
62, 136
  Participants who answered “yes” 
to any type of deliberate self-harm were categorized as positive and those who answered “no” to 
all DSHI questions were categorized as negative deliberate self-harm behavior.  
A four-item modified Suicide Behaviors Questionnaire (SBQ) was used to measure suicidal 
thoughts and behaviors.
137
  The modified 4-item SBQ has shown satisfactory reliability and 
validity in clinical and non-clinical populations.
138, 139
  The SBQ instrument has been tested 
among college populations and demonstrated good internal consistency among non-clinical 
(Cronbach’s α = 0.80) and clinical (Cronbach’s α = 0.75), and test-retest correlations also were 
good (r = 0.95).
138, 140, 141
  The SBQ item-1 (past suicidal thoughts or attempts; “Have you ever 
thought about or attempted to commit suicide?”) was rated on a 4-point scale (1= never, 4= I 
have attempted to kill myself, and really hoped to die).  The SBQ item-2 (frequency of suicide 
ideation in lifetime; “How often have you thought about killing yourself in your lifetime?”) was 
rated on 5-point scale (1= never, 5= very often).  The SBQ item-3 (past suicide thoughts, “Have 
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you ever thought about or attempted to kill in your lifetime?”) was rated on a 3-point scale (1= 
no, 3= yes, more than one period of time).  The SBQ item-4 (likelihood of suicide attempt, “How 
likely that you will attempt suicide in your lifetime?”) was rated on 6-point scale (1= no chance 
at all, 6= great chance).  The responses to these four items were summed and a cutoff score of 7 
was used to assign participants into one of the two groups: suicide behavior group (score of 7 or 
higher) and no suicide behavior group (score of 6 or lower).  
Interpersonal violence and intimate partner violence items measured perpetration of physical 
violence and psychological aggression within peer relationships and dating relationships.  These 
items were adapted from Youth Violence Survey: Linkages among Different forms of 
Violence.
142
  These measures have been previously used for both young males and females and 
have shown high reliability with Cronbach’s alphas ranging from 0.84 to 0.92.142  The 
perpetration of interpersonal and intimate partner violence was categorized into three major 
types: physical violence, emotional violence, and sexual violence, as shown previously.
142
  
3.2.3 Data Analysis 
Chi-Square test was used to identify significant differences between frequencies, and for those 
variables where a cell count was ≤ 10, a Fisher’s exact test was used.  Initial analyses using 
unadjusted bivariate logistic regression models were conducted to identify relationships between 
sexual victimization and each independent variable.  We first examined the unadjusted odds 
ratios and 95% confidence intervals (CI) for any association between dependent and independent 
variables. Multivariate logistic regression models were calculated controlling for age, 
relationship status, race/ethnicity, and year in school as potential confounders.  All frequencies 
and regression models were calculated using SAS (Ver. 9.1).   
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3.3 Results 
3.3.1 Prevalence of Risk Behaviors, Negative Health Outcomes, and Sexual Victimization among 
College-attending Males and Females 
Demographic information for the analytic sample is provided in Table 3.1.  A majority of the 
participants were between the ages of 18-19 years (64.72%), white (92.50%), single (61.53%), 
heterosexual (96.39%), and were not a member of a fraternity or sorority (91.49%).  
Demographic characteristics were similar for both male and female participants. The prevalence 
of risk behaviors among male and female participants is provided in Table 3.2.  When compared 
with females, male participants were more likely to use tobacco (41.24%, 2 = 17.98, p-value 
<0.05), marijuana (43.88%, 2 = 5.07, p-value <0.05), drugs other than cocaine (10.65%, 2 = 
4.31, p-value <0.05), and report heavy episodic drinking (30.37%, 2 = 6.20, p-value <0.05) in 
the past 30 days.  
The prevalence of different categories of sexual victimization was higher among female 
participants when compared with males (Table 3.3).  Overall, females reported more unwanted 
sexual contact (47.72%, 2 = 32.06, p-value <0.05), sexual coercion (35.53%, 2 = 24.81, p-
value <0.05), attempted rape (35.64, 2 = 28.33, p-value <0.05), sexual assault with an object 
(31.45, 2 = 5.51, p-value <0.05), and completed rape (39.83%, 2 = 6.79, p-value <0.05) as 
compared with males.  No significant differences were observed in the prevalence of sexual 
victimization due to drugs or alcohol given by perpetrator, drug or alcohol used independent of 
partner use, or coercion.  
Table 3.4A shows the prevalence of various negative health outcomes and risk behaviors among 
males.  No significant differences were observed among victimized and non-victimized males for 
poor self-reported health status, poor mental health, low life satisfaction, or activity limitations. 
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However, victimized males, except for those who experienced attempted rape, showed a 
significantly higher prevalence of current depression (sexual contact: 28.57%, 2 = 8.72, p-value 
<0.05;  coercion: 38.10%, p-value <0.05; sexual assault with an object: 26.83%, 2 = 7.87, p-
value <0.05; completed rape: 27.66%, 2 = 13.19, p-value <0.05; drug or alcohol give by 
perpetrator: 45.16%, p-value<0.05; drug and alcohol used willingly: 21.25%, 2 = 5.70, p-value 
<0.05; external pressure: 30.95, 2 = 11.92, p-value <0.05) when compared with non-victimized 
males. Prevalence of tobacco use was higher among males who experienced sexual assault with 
an object (63.41%, 2 = 11.21, p-value <0.05), completed rape (59.57%, 2 = 9.80, p-value 
<0.05), and unwanted sexual experience after consuming alcohol and drugs (56.25%, 2 = 12.42, 
p-value <0.05).  Similarly, alcohol and marijuana use in the past 30 days was also higher among 
males who experienced sexual assault with an object (alcohol: 100%, 2 = 10.69, p-value <0.05; 
marijuana: 65.38%, 2 = 6.31, p-value <0.05), completed rape (alcohol: 96.55%, 2 = 7.64, p-
value <0.05; marijuana: 61.29%, 2 = 4.14, p-value <0.05), and unwanted sexual experience 
after consuming alcohol and drugs (alcohol: 98.04%, 2 = 18.51, p-value <0.05; marijuana: 
100%, 2 = 6.96, p-value <0.05).  Even though the prevalence of cocaine use was lower in the 
total male sample, a higher percentage of victimized males (with the exceptions of sexual contact 
and completed rape) reported cocaine use in the last 30 days when compared with non-
victimized males.  A higher percentage of heavy episodic drinking (five or more alcohol drinks 
at one occasion) was reported by some categories of victimized males (sexual assault with an 
object: 51.22%, 2 = 11.77, p-value <0.05; completed rape: 48.94%, 2 = 8.82, p-value <0.05, 
drugs or alcohol given by yourself: 51.61, 2 = 6.15, p-value <0.05; drug and alcohol use by 
yourself: 48.10%, 2 = 17.46), p-value <0.05) when compared with non-victimized males. 
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The prevalence of negative health outcomes and risk behaviors among victimized and non-
victimized female participants are shown in Table 3.4B.  A higher percentage of females who 
had experienced unwanted sexual contact (49.17%, 2 = 8.23, p-value <0.05) and completed rape 
(50.52%, 2 = 9.34, p-value <0.05) reported 6 or more days with poor mental health when 
compared with non-victimized females.  A higher prevalence of activity limitations were 
reported by females who experienced sexual coercion (54.66%, 2 = 4.87, p-value <0.05), 
attempted rape (55.17%, 2 = 7.75, p-value <0.05), completed rape (53.40%, 2 = 6.57, p-value 
<0.05), and unwanted sexual experience when consumed drugs or alcohol (52.33%, 2 = 7.84, p-
value <0.05) when compared with non-victimized females.  Similar to males, the prevalence of 
current depression was also higher among all victimized females when compared with non-
victimized females.  A higher percentage of women who experienced sexual victimization (with 
the exception of drug and alcohol use and external pressure) also reported being diagnosed with 
depression and anxiety disorder.  Tobacco use in the past 30 days was also higher among women 
who experienced attempted rape (32.0%, 2 = 4.87, p-value <0.05), sexual assault with an object 
(38.75%, 2 = 24.72, p-value <0.05), completed rape (37.70%, 2 = 24.46, p-value <0.05), 
unwanted sexual experience when perpetrator gave drugs or alcohol (38.46%, 2 = 13.68, p-
value <0.05), and unwanted sexual experience when drugs and alcohol were consumed willingly 
(35.80%, 2 = 31.50, p-value <0.05).  Similarly, a higher percentage of females who experienced 
unwanted sexual contact (85.84%, 2 = 14.21, p-value <0.05), attempted rape (87.95%, 2 = 
10.66, p-value <0.05), sexual assault with an object (95.40%, 2 = 31.52, p-value <0.05), 
completed rape (37.39%, 2 = 24.46, p-value <0.05), unwanted sexual experience when 
perpetrator gave drugs or alcohol (17.41%, 2 = 13.68, p-value <0.05), and unwanted sexual 
experience when consumed drugs and alcohol willingly (67.23%, 2 = 31.50, p-value <0.05) 
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reported alcohol use when compared with non-victimized females.  All victimized females, 
except for those who experienced unwanted sexual activity due to external pressure, reported 
higher use of marijuana when compared with non-victimized females.  The use of cocaine in the 
past 30 days was higher among female participants who experienced completed rape (5.49%, 2 
= 4.60, p-value <0.05) when compared with females who did not experience any victimization.  
Episodic drinking in the past 30 days was also higher among victimized females (except for 
those who experience sexual coercion) when compared with non-victimized females.  
3.3.2 Associations between Aggressive Behaviors and Sexual Victimization among Males 
The prevalence of aggressive behaviors among victimized and non-victimized male participants 
is shown in Table 3.5.  A higher percentage of interpersonal physical violence was reported by 
men who experienced sexual assault with an object (68.29%, 2 = 6.45, p-value <0.05), 
completed rape (70.21%, 2 = 6.74, p-value <0.05), unwanted sexual experience when drugs or 
alcohol were given by the perpetrator (70.97%, 2 = 4.47, p-value <0.05), and unwanted sexual 
experience as a result of external pressure (69.05%, 2 = 6.21, p-value <0.05) when compared 
with non-victimized males.  The perpetration of interpersonal emotional violence was higher 
among males who experienced sexual assault with an object (78.95%, 2 = 5.58, p-value <0.05) 
and unwanted sexual activity when the perpetrator gave drugs or alcohol (83.87%, 2 = 5.57, p-
value <0.05) when compared with males who did not report any victimization.  When compared 
with non-victimized males, the perpetration of interpersonal sexual violence was significantly 
higher among all victimized males except for those who experienced unwanted sexual contact 
and unwanted sexual activity when the perpetrator gave drugs or alcohol.  The prevalence of 
intimate partner physical violence was significantly higher among males who experienced 
unwanted sexual contact (28.21%, p-value<0.05), sexual coercion (42.86%, p-value<0.05), 
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attempted rape (34.78%, p-value<0.05), and unwanted sexual activity when the perpetrator gave 
drugs and alcohol (23.33%, 2 = 5.99, p-value <0.05) when compared with non-victimized 
males.  Additionally, when compared with non-victimized males, the prevalence of intimate 
partner emotional violence was higher among males who reported attempted rape (82.91%, 2 = 
4.24, p-value <0.05), sexual assault with an object (80.49%, 2 = 6.64, p-value <0.05), 
completed rape (80.85%, 2 = 8.75, p-value <0.05), unwanted sexual experience when the 
perpetrator gave alcohol (80.65%, 2 = 4.84, p-value <0.05), and unwanted sexual activity after 
willingly consuming drugs or alcohol (75.95%, 2 = 9.82, p-value <0.05).  
Table 3.6 presents the unadjusted odds ratios (OR) of the relationship between aggressive 
behaviors and different types of sexual victimization.  Our results show that men who had 
experienced sexual assault with an object, completed rape, and unwanted sexual experience 
when perpetrator gave drugs or alcohol were more likely to perpetrate interpersonal physical 
violence when compared with non-victimized males.  The odds of perpetration of interpersonal 
emotional violence were also higher among males who experienced sexual assault with an object 
(OR=2.60, 95% CI=1.15, 5.85) and unwanted sexual experience when the perpetrator gave them 
drugs or alcohol (OR=3.25, 95%=1.17, 8.96).  Men who reported sexual coercion, attempted 
rape, sexual assault with an object, completed rape, unwanted sexual activity after consuming 
drugs and alcohol, and unwanted experience due to external pressure had higher odds of 
perpetration of interpersonal sexual violence when compared with non-victimized males.   
Unadjusted odds ratios for intimate partner physical violence were higher among males who 
experienced unwanted sexual contact (OR=4.87, 95% CI=1.88, 12.59), sexual coercion 
(OR=9.83, 95% CI=3.27, 29.49), attempted rape (OR=7.82, 95% CI=2.62, 23.30), and unwanted 
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sexual activity when the perpetrator provided drugs or alcohol (OR=3.48, 95% CI=1.22, 9.92) 
when compared with non-victimized males.  With the exception of males who reported unwanted 
sexual contact, sexual coercion, and unwanted sexual experience due to external pressure, the 
odds of intimate partner emotional violence perpetration were higher among victimized males 
when compared with non-victimized males.  The odds of perpetration of intimate partner sexual 
violence were also higher among males who reported unwanted sexual contact (OR=3.25, 95% 
CI=1.37, 7.70), attempted rape (OR=3.19, 95% CI=1.14, 8.87), sexual assault with an object 
(OR=3.00, 95% CI=1.25, 7.20), and unwanted sexual experience due to external pressure 
(OR=2.61, 95% CI=1.10, 6.20).  
The adjusted odds ratios (ORadj) for the relationships between aggressive behaviors and different 
types of sexual victimization are shown in Table 3.7.  The multivariate models were adjusted for 
age, race, year in school, and current relationship status.  After adjusting for these covariates, our 
results show that when compared to non-victimized males, men who experienced sexual assault 
with an object, completed rape, and unwanted sexual experience when perpetrator gave drugs or 
alcohol were more likely to perpetrate interpersonal physical violence.  For victimized males 
who had experienced a sexual assault with an object and unwanted sexual experience when the 
perpetrator provided drugs or alcohol, the odds of interpersonal emotional violence were 2.57 
(95% CI=1.12, 5.89) and 3.35 (95% CI=1.15, 9.72) greater, respectively, when compared with 
non-victimized males.  
The multivariate models also show that men who reported sexual coercion, attempted rape, 
sexual assault with an object, completed rape, unwanted sexual activity after consuming drugs 
and alcohol, and unwanted experience due to external pressure had higher odds of perpetration of 
interpersonal sexual violence when compared with non-victimized males.  In addition to 
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unwanted sexual contact, sexual coercion, attempted rape, and unwanted sexual experience when 
the perpetrator provided drugs or alcohol, the odds of intimate partner physical violence were 
also greater for males who had experienced sexual assault with an object (ORadj=3.07, 95% 
CI=1.10, 8.51) when compared with non-victimized males.  This association was not observed in 
the unadjusted models. In comparison to non-victimized males, the odds of perpetration of 
intimate partner emotional violence were also greater among males who had experienced 
attempted rape (ORadj=3.52, 95% CI=1.07, 11.53), sexual assault with an object (ORadj=2.97, 
95% CI=1.25, 7.07), completed rape (ORadj=3.27, 95% CI=1.41, 7.55), unwanted sexual activity 
when perpetrator provided drugs or alcohol (ORadj=3.01, 95% CI=1.11, 8.17), and unwanted 
sexual activity after consuming drugs or alcohol willingly (ORadj=3.01, 95% CI=1.50, 6.04).  
The odds of perpetration of intimate partner sexual violence were also higher among all 
victimized males, except for those who experience completed rape, as compared with non-
victimized males. 
3.3.3 Associations between Suicidal Behavior, DSH, and Sexual Violence among Victimized 
Males and Females 
We also compared the prevalence of suicidal behaviors and deliberate self-harm (DSH) among 
victimized males and females (Table 3.8).  Overall, there were few statistically significant 
differences in the prevalence of suicidal behaviors between these groups.  The only significant 
difference in the prevalence of DSH was observed among victimized males (80.95%) and 
females (58.75%) who experienced sexual coercion.  We did not observe any statistically 
significant differences in the prevalence of DSH among males and females who experienced 
other types of sexual victimization.  
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The unadjusted and adjusted odds ratios for relationships between sexual victimization and 
suicidal behaviors and DSH are shown in Tables 3.9 and 3.10, respectively.  While the odds of 
suicidal behaviors were higher among victimized males when compared with non-victimized 
females, no significant associations were observed. Similarly, odds of DSH were relatively lower 
among victimized males when compared with non-victimized females; no significant 
associations were identified.  
3.4 Discussion  
In this study we examined gender differences in multiple categories of sexual victimization and 
the associations between victimization and adverse mental health outcomes among college-aged 
students.  Included in this study were detailed considerations of the prevalence of substance use 
(tobacco, alcohol, cocaine, episodic drinking), negative health outcomes (current health status, 
mental health, life satisfaction, activity limitation, current depression), aggressive behaviors 
(interpersonal and intimate partner violence), and adverse psychological consequences (suicidal 
behaviors and DSH).  
Our results showed a higher prevalence of risk behavior, such as tobacco, alcohol, cocaine use 
and episodic drinking, among male participants when compared with females.  However, the 
prevalence of tobacco and alcohol use (episodic and non-episodic) among male and female 
participants was comparable to those reported previously among samples of similar 
populations.
143-145
   Consistent with results from previous studies, more female participants 
(victimized and non-victimized) reported outcomes as such poor mental health, life satisfaction, 
and activity limitations than males.
126, 146
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Our results suggest that both men and women reported unwanted sexual experiences.  As 
anticipated, a higher prevalence of sexual victimization was reported by female participants than 
males.  The prevalence of some types of sexual victimization (sexual contact, sexual coercion, 
attempted rape, alcohol-related sexual victimization) among females was comparable to those 
previously reported where similar definitions of sexual victimization have been used.
147-149
  
Previous studies have also estimated the prevalence of sexual victimization among college-
attending males.
5, 92, 150
  Larimar et al. (1999) reported prevalence rates for unwanted sexual 
experience among male and female college students using the same SES measure used in this 
study.
92
   We observed a similar pattern of gender differences in outcomes in our sample when 
compared to findings of previous studies (i.e. higher prevalence of unwanted sexual experience 
among female students when compared with males).  However, the study by Larimar et al. 
(2004) was limited to those who were members of a fraternity or sorority at the time of the study.  
Similar to previous findings, a large number of male and female participants in our study 
reported engaging in unwanted sexual activity as a result of their use of alcohol or when the 
perpetrator provided alcohol prior to the assault.
3, 151
  Alcohol has been identified as an important 
and modifiable risk factor commonly associated with sexual victimization among college 
students.
3, 85, 152
  Previous studies have suggested that the prevalence of alcohol-related sexual 
assault may be as high as 50% among college students.
3, 92
  Studies examining alcohol-related 
sexual victimization have reported that alcohol was often consumed by both perpetrators and 
victims.  Although the prevalence of alcohol-related sexual assault among women has been well-
studied, comparatively fewer studies have examined the role of alcohol in male sexual assault.  
Findings from our study suggest that there is a need to examine the gender difference in alcohol-
related sexual assaults in greater detail.  
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One of the objectives of this study was to examine reports of interpersonal and intimate partner 
violence perpetration among males who had experienced sexual victimization.  To our 
knowledge, this is one of the first studies to examine the association between aggressive 
behaviors and sexual violence among victimized college-attending males.  We observed 
significantly higher perpetration of physical, emotional, and sexual violence by victimized males 
when compared with non-victimized males.  Significant associations between perpetration of 
aggressive behavior and a history of victimization, especially among those who had experienced 
more severe victimization such as attempted rape, sexual assault with an object, and completed 
rape, were observed.  Previous studies have not measured the perpetration of violence behavior 
among victimization males, but suggest that victimized males may be more likely to report 
increases in aggression and other externalized behaviors.
6
  Victimized males may commonly 
blame themselves for not stopping the assault, question their roles in the assault, and may report 
more hostility and anger.
6
  Other studies have suggested that the long-term impacts of sexual 
assault on males may result in increased expressions of anger, hostility, and aggression, which 
have been associated with an increased risk of suicidal or violent behaviors.
7, 20
  
Previous studies have suggested that similar to women, men who were raped as adults also 
experience post-traumatic stress disorder, depression, anxiety, anger, self-blame, and emotional 
distancing.
7, 21, 42-44
  Results from the current study identified no significant difference in suicidal 
behaviors among victimized males and females.  However, we did observe current depression 
among almost all of the victimized males and females, and depression is often associated with 
suicide ideation/attempts among victimized males.
7, 18, 48
  A recent review of literature on male 
sexual assault reported that suicide attempts are more common among adolescent and young 
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adult victims.
12
  We did not identify any significant differences in suicidal behaviors among male 
and female participants.  
Similar to findings on suicidal behaviors, no significant differences in deliberate self-harm were 
observed.  The prevalence of DSH was lower in the overall sample and victimized sample. 
Therefore, it is possible that the failure to identify gender differences may be due to lack of 
statistical power and small size of our victimized samples.  It is also possible that the 
associations between sexual assault and self-inflicted injury may not be immediately observable 
and may increase in intensity over time.  These findings suggest that more definitive research on 
emotional consequences of unwanted sexual experience using longitudinal data is needed. 
Results from this study are subject to several limitations.  First, the demographic composition of 
our sample appears to be representative of the departmental composition of the university where 
the study was conducted.  However, it may not be representative of the overall student 
population in either the university at-large or of students in other areas, thus limiting the 
generalizability of our findings.  Second, the participants who choose to participate in the study 
may have had a particular interest in the topic, thus inviting selection bias.  Also, recall bias may 
have occurred, as information on sexual victimization comes from self-reported data.  Also, the 
data are cross-sectional rather than longitudinal, therefore no causal relationships can be drawn 
from these findings.  Additionally, these findings are based on self-reports of the data and may 
not provide an accurate estimate of the prevalence of sexual victimization. 
This study has provided data on the prevalence and correlates of unwanted sexual experience 
among male and female college students attending a large Mid-Atlantic university.  Our findings 
confirm the importance of identifying gender-specific differences in the prevalence of sexual 
 66 
 
victimization and understanding its psychological impact on both males and females 
independently.  Sexual victimization has been associated with severe negative consequences, and 
it is important to have a clear understanding of its impact on the physical and mental health of 
young males and females.  We observed significant associations between sexual victimization 
and perpetration of interpersonal and intimate partner physical, sexual and emotional violence.  
The findings emphasize the need for better understanding of male sexual assault, especially 
among young adults. Further empirical study of the emotional consequences of unwanted sexual 
experience for both genders is warranted.  Given the evidence that men can be victims of sexual 
assault and that these unwanted experiences can occur on college campuses, a number of 
intervention strategies can be implemented by universities in an effort to reduce the rate and 
consequences of sexual assault.  As suggested above, the adverse consequences of sexual assault 
may contribute to an inability to manage interpersonal relationships.  The development of 
interpersonal and intimate relationships is of critical importance for young adults and the 
psychological impact of sexual assault on these relationships serves as a reminder of the 
necessity of effective prevention and early intervention.  While most prevention programs on 
college campuses focus on risk for female students, results from this research project, in concert 
with results from existing studies, highlight the need for programs to consider both male and 
female victims of sexual assault. 
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Table 3.1: Demographic Characteristics of Study Population  
Variable Male       (N=194) 
n (Percentage) 
Female      (N=526) 
n (Percentage) 
Total      (N=720) 
n (Percentage) 
Age Groups (in years)    
18 -19 116 (59.69) 350 (66.54) 466 (64.72) 
20-21 57 (29.38) 141 (26.81) 198 (27.50) 
22-23 13 (6.70) 17 (3.23) 30 (4.17) 
24-25 3 (1.55) 12 (2.28) 15 (2.08) 
25+ 5 (2.58) 6 (1.14) 11 (1.53) 
Year in School    
1st Year 94 (48.45) 263 (50.00) 357 (49.58) 
2nd Year 49 (25.26) 140 (26.62) 189 (26.25) 
3rd Year 31 (15.98) 67 (12.74) 98 (13.61) 
4th Year 13 (6.70) 35 (6.65) 48 (6.67) 
5th Year 3 (1.55) 16 (3.04) 19 (2.64) 
Graduate 1 (0.52) 1 ().19) 2 (0.28) 
Other 3 (1.55) 4 (0.76) 7 (0.97) 
Race    
White 179 (92.27) 487 (92.59) 666 (92.50) 
African American 6 (3.09) 14 (2.66) 20 (2.78) 
Hispanic 3 (1.55) 6 (1.14) 9 (1.25) 
Asian or Pacific Islander 2 (1.03) 5 (0.95) 7 (0.97) 
Other  4 (2.06) 14 (2.66) 18 (2.50) 
Current Relationship Status    
Single 135 (69.95) 308 (58.56) 443 (61.53) 
Separated/Widowed 1 (0.52) 0 (0.0) 1 (0.14) 
Married/Cohabitating 5 (2.58) 6 (1.14) 11 (1.53) 
Divorced 0 (0.0) 2 (0.38) 2 (0.28) 
Committed 53 (27.32) 210 (39.92) 263 (36.53) 
Sexual Orientation    
Heterosexual 188 (96.91) 506 (96.20) 694 (96.39) 
Bisexual 2 (1.03) 11 (2.09) 13 (1.81) 
Gay/Lesbian 2 (1.03) 4 (0.76) 6 (0.83) 
Unsure 2 (1.03) 5 (0.95) 7 (0.97) 
Member of Fraternity/Sorority    
Yes 19 (9.84) 42 (8.02) 61 (8.51) 
No 174 (90.16) 482 (91.98) 656 (91.49) 
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Table 3.2: Prevalence of Risk Behaviors among Male and Female Participants 
Risk Behaviors Response Males 
n (Percentage) 
Females 
n (Percentage) 
Total 
n (Percentage) 
Tobacco use > 5 days in past 30 days* Yes 80 (41.24) 131 (25.00) 211 (29.39) 
No 114 (58.76) 393 (75.00) 393 (75.00) 
Alcohol use > 5 days in past 30 days Yes 84 (77.78) 182 (73.98) 266 (75.14) 
No 24 (22.22) 64 (26.02) 88 (2486) 
Marijuana use in past 30 days*  Yes 61 (43.88) 134 (33.25) 195 (35.98) 
No 78 (56.12) 269 (66.75) 269 (64.02) 
Cocaine use in past 30 days Yes 9 (5.11) 14 (2.90) 23 (3.49) 
No 167 (94.89) 469 (97.10) 636 (96.51 
Other drug use in past 30 days* Yes 18 (10.65) 28 (5.87) 46 (7.12) 
No 151 (89.35) 449 (94.13) 600 (92.88) 
Episodic Drinking (> 5 drinks) in past 30 
days* 
Yes 58 (30.37) 111 (21.39) 169 (23.80) 
No 133 (69.63) 408 (78.61) 541 (76.20) 
*significant differences between male and female participants - p-value ≤ 0.05 
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Table 3.3: Number of Males and Females Experiencing Sexual Victimization, Categorized by Type 
Type of Victimization Male 
n (Percentage) 
Female 
n (Percentage) 
Total 
n (Percentage) 
Sexual Contact* 42 (23.46) 241 (47.72) 283 (41.37) 
Coercion*  21 (14.00) 162 (35.53) 183 (30.20) 
Attempted Rape* 23 (13.77) 175 (35.64) 198 (30.09) 
Sexual Assault (SA) with an Object*  41 (22.28) 161 (31.45) 202 (29.02) 
Completed Rape* 47 (28.28) 192 (39.83) 239 (36.94) 
Drug or Alcohol Given by Perpetrator 31 (18.24) 118 (23.98) 149 (22.51) 
Drug or Alcohol Use by Self 80 (45.98) 259 (51.59) 339 (50.15) 
External Pressure 42 (23.46) 103 (20.85) 145 (21.55) 
*significant differences between male and female participants - p-value ≤ 0.05 
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Table 3.4A: Prevalence of Health Outcomes and Risk Behaviors Related to Sexual Victimization among Males
§
 
 
 
Variables 
 MALES 
n (Percentage) 
Sexual 
Contact 
Coercion Attempted Rape Sexual Assault 
(SA) with an 
object 
Completed Rape Drug or 
Alcohol Given 
by Perpetrator 
Drug or 
Alcohol Use 
by yourself 
External  
Pressure 
Poor self-reported 
health status 
Victimized Male 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 
Non-Victimized Males 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 
≥ 6 days when mental 
health not good in past 
30 days 
Victimized Male 15 (35.71) 8 (38.10) 9 (39.13) 8 (19.51) 11 (23.40) 7 (22.58) 18 (22.50) 16 (38.10) 
Non-Victimized Males 35 (25.55) 34 (26.36) 38 (26.39) 41 (28.67) 34 (28.81) 39 (28.06) 29 (30.85) 36 (28.28) 
Low life satisfaction  Victimized Male 7 (16.67) 3 (14.29) 4 (17.39) 4 (9.76) 8 (17.02) 4 (12.90) 11 (13.75) 6 (14.29) 
Non-Victimized Males 11 (8.03) 11 (8.53) 11 (7.64) 13 (9.09) 8 (6.78) 11 (7.91) 5 (5.32) 10 (7.30) 
Activity limitation Victimized Male 22 (52.38) 9 (42.86) 11 (47.83) 19 (46.34) 18 (38.30) 17 (54.84) 34 (42.50) 20 (47.62) 
Non-Victimized Males 56 (41.18) 55 (42.64) 60 (41.96) 57 (40.14) 47 (40.17) 55 (39.86) 40 (43.01) 57 (41.91) 
Current depression Victimized Male 12 (28.57) 8 (38.10) 5 (21.74) 11 (26.83) 13 (27.66) 9 (29.03) 17 (21.25) 13 (30.95) 
Non-Victimized Males 14 (10.22) 14 (10.85) 19 (13.19) 14 (9.79) 8 (6.78) 15 (10.79) 8 (8.51) 13 (9.49) 
Diagnosed with 
depression disorder 
Victimized Male 5 (13.89) 4 (23.53) 3 (16.67) 5 (14.29) 5 (11.90) 5 (17.86) 7 (9.72) 4 (11.43) 
Non-Victimized Males 10 (7.87) 9 (7.38) 10 (7.30) 10 (7.52) 8 (7.14) 9 (6.98) 8 (9.09) 11 (8.46) 
Diagnosed with anxiety 
disorder 
Victimized Male 5 (14.29) 3 (16.67) 2 (10.00) 6 (15.79) 7 (15.56) 5 (16.67) 9 (12.50) 4 (10.53) 
Non-Victimized Males 16 (12.21) 14 (11.29) 15 (10.87) 14 (10.45) 10 (8.85) 14 (10.77) 10 (11.11) 16 (12.31) 
Tobacco use > 5 days in 
past 30 days 
Victimized Male 16 (38.10) 9 (42.86) 10 (43.48) 26 (63.41) 28 (59.57) 17 (54.84) 45 (56.25) 22 (52.38) 
Non-Victimized Males 59 (43.07) 54 (41.86) 57 (39.58) 49 (34.27) 39 (33.05) 53 (38.13) 28 (29.79) 54 (39.42) 
Alcohol use > 5 days in 
past 30 days 
Victimized Male 18 (75.00) 11 (84.62) 12 (92.31) 27 (100.00) 28 (96.55) 22 (100) 50 (98.04) 22 (84.62) 
Non-Victimized Males 59 (81.94) 58 (81.69) 63 (79.75) 52 (69.33) 45 (71.43) 57 (77.03) 29 (64.44) 59 (80.82) 
Marijuana use in past 30 
days  
Victimized Male 11 (36.67) 8 (57.14) 9 (52.94) 17 (65.38) 19 (61.29) 14 (60.87) 31 (60.78) 16 (51.61) 
Non-Victimized Males 46 (47.42) 41 (45.05) 46 (45.54) 40 (38.10) 34 (40.00) 42 (43.30) 26 (36.62) 41 (42.71) 
Cocaine use in past 30 
days 
Victimized Male 4 (11.43) 4 (26.67) 5 (27.78) 6 (18.18) 2 (5.41) 4 (18.18) 7 (10.29) 4 (11.43) 
Non-Victimized Males 5 (3.91) 2 (1.68) 3 (2.26) 1 (0.75) 2 (1.79) 3 (2.27) 1 (1.11) 2 (1.59) 
Other drug use in past 
30 days 
Victimized Male 5 (15.15) 2 (14.29) 5 (27.78) 6 (17.65) 5 (13.51) 5 (20.00) 11 (16.18) 4 (11.76) 
Non-Victimized Males 12 (9.68) 12 (10.62) 11 (8.73) 10 (7.94) 9 (8.65) 10 (8.20) 5 (6.02) 10 (8.33) 
Episodic drinking (> 5 
drinks) in past 30 days 
Victimized Male 12 (28.57) 7 (33.33) 6 (26.09) 21 (51.22) 23 (48.94) 16 (51.61) 38 (48.10) 18 (43.90) 
Non-Victimized Males 42 (31.11) 40 (31.50) 47 (33.33) 33 (23.40) 29 (25.00) 39 (28.47) 17 (18.28) 38 (28.15) 
§Fisher’s exact test was used where cell count was ≤ 10; Values in bold indicate significant differences between male and female participants - p-value ≤ 0.05 
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Table 3.4B: Prevalence of Health Outcomes and Risk Behaviors Related to Sexual Victimization among Females
§
 
 
 
Variables 
 FEMALES 
n (Percentage) 
Sexual Contact Coercion Attempted 
Rape 
Sexual Assault (SA) 
with an object 
Completed 
Rape 
Drug or 
Alcohol Given 
by Perpetrator 
Drug or 
Alcohol Use by 
yourself 
External 
Pressure 
Poor self-reported 
health status 
Victimized Female 0 (0) 0 (0) 0 (0) 1 (0.62) 1 (0.52) 0 (0) 1 (0.39) 0 (0) 
Non-Victimized Female 0 (0) 0 (0) 1 (0.32) 0 (0) 1 (0.52) 1 (0.27) 0 (0) 1 (0.26) 
≥ 6 days when mental 
health not good in past 
30 days 
Victimized Female 118 (49.17) 77 (47.83) 85 (48.85) 71 (44.10) 97 (50.52) 58 (49.15) 118 (45.56) 48 (47.06) 
Non-Victimized Female 96 (36.50) 123 (41.84) 127 (40.32) 144 (41.26) 105 (36.46) 149 (40.05) 92 (38.17) 159 (40.77) 
Low life satisfaction  Victimized Female 18 (7.47) 16 (9.88) 15 (8.57) 12 (7.45) 17 (8.85) 10 (8.47) 21 (8.11) 11 (10.68) 
Non-Victimized Female 18 (6.82) 20 (6.80) 18 (5.70) 23 (6.55) 19 (6.55) 24 (6.42) 15 (6.17) 24 (6.14) 
Activity limitation Victimized Female 118 (49.37) 88 (54.66) 96 (55.17) 82 (51.25) 102 (53.40) 62 (52.99) 135 (52.33) 54 (52.43) 
Non-Victimized Female 117 (44.83) 128 (43.84) 132 (42.04) 157 (45.24) 119 (41.46) 164 (44.32) 95 (39.75) 175 (45.34) 
Current depression Victimized Female 62 (25.73) 51 (31.48) 47 (26.86) 46 (28.57) 55 (28.65) 38 (32.20) 74 (28.57) 34 (33.01) 
Non-Victimized Female 48 (18.18) 52 (17.69) 59 (18.67) 65 (18.52) 48 (16.55) 70 (18.72) 33 (13.58) 74 (18.93) 
Diagnosed with 
depression disorder 
Victimized Female 52 (22.03) 42 (26.58) 42 (24.56) 38 (24.36) 44 (23.53) 29 (25.44) 52 (20.39) 19 (18.81) 
Non-Victimized Female 33 (12.99) 39 (13.68) 41 (13.36) 48 (14.08) 36 (12.77) 54 (14.88) 35 (15.09) 63 (16.67) 
Diagnosed with anxiety 
disorder 
Victimized Female 53 (22.84) 41 (26.28) 43 (25.44) 39 (25.32) 46 (24.73) 30 (26.55) 51 (20.48) 21 (21.21) 
Non-Victimized Female 39 (15.35) 46 (16.14) 47 (15.41) 56 (16.62) 44 (15.71) 58 (16.20) 43 (18.53) 68 (18.13) 
Tobacco use > 5 days 
in past 30 days 
Victimized Female 63 (26.25) 47 (29.01) 56 (32.00) 62 (38.75) 72 (37.70) 45 (38.46) 92 (35.80) 30 (29.13) 
Non-Victimized Female 65 (24.71) 70 (23.89) 72 (22.86) 64 (18.29) 51 (17.59) 80 (21.39) 34 (13.99) 96 (24.62) 
Alcohol use > 5 days in 
past 30 days 
Victimized Female 97 (85.84) 58 (81.69) 73 (87.95) 83 (95.40) 97 (94.17) 55 (96.49) 131 (95.62) 48 (84.21) 
Non-Victimized Female 80 (64.52) 105 (73.94) 101 (68.71) 93 (62.42) 71 (58.68) 117 (69.23) 48 (49.48) 125 (72.25) 
Marijuana use in past 
30 days  
Victimized Female 74 (40.88) 55 (46.22) 57 (45.60) 60 (54.05) 72 (53.73) 44 (58.67) 91 (51.70) 31 (42.47) 
Non-Victimized Female 56 (27.32) 64 (28.44) 69 (27.71) 70 (24.91) 52 (22.41) 82 (27.33) 39 (18.75) 96 (31.68) 
Cocaine use in past 30 
days 
Victimized Female 8 (3.69) 6 (4.17) 6 (3.90) 6 (4.35) 9 (5.49) 5 (4.85) 9 (3.98) 4 (4.35) 
Non-Victimized Female 6 (2.43) 7 (2.56) 7 (2.36) 6 (1.81) 5 (1.79) 8 (2.29) 4 (1.71) 9 (2.50) 
Other drug use in past 
30 days 
Victimized Female 17 (8.06) 12 (8.63) 15 (9.93) 15 (11.11) 17 (10.63) 14 (14.00) 21 (9.42) 10 (11.24) 
Non-Victimized Female 10 (4.05) 15 (5.54) 10 (3.42) 11 (3.35) 9 (3.36) 11 (3.20) 5 (2.16) 17 (4.78) 
Episodic drinking (> 5 
drinks) in past 30 days 
Victimized Female 65 (27.20) 42 (26.09) 57 (32.76) 63 (39.13) 71 (37.37) 43 (37.39) 90 (35.02) 30 (29.70) 
Non-Victimized Female 44 (16.99) 61 (21.03) 50 (16.08) 46 (13.37) 30 (10.53) 59 (15.95) 19 (7.98) 78 (20.21) 
§Fisher’s exact test was used where cell count was ≤ 10; Values in bold indicate significant differences between male and female participants - p-value ≤ 0.05 
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Table 3.5: Prevalence of Aggressive Behaviors among Male Participants
§
 
  Types of Victimization 
n (Percentage) 
Variables  Sexual Contact Coercion Attempted 
Rape 
Sexual Assault 
(SA) with an 
object 
Completed 
Rape 
Drug or Alcohol 
Given by 
Perpetrator 
Drug or 
Alcohol Use by 
yourself 
External 
Pressure 
Perpetrated interpersonal 
physical violence 
Victimized Male 24 (58.54) 15 (71.43) 16 (69.57) 28 (68.29) 33 (70.21) 22 (70.97) 47 (58.75) 29 (69.05) 
Non-Victimized Males 70 (51.47) 67 (52.34) 74 (51.75) 65 (45.77) 56 (47.86) 69 (50.00) 42 (45.16) 64 (47.06) 
Perpetrated interpersonal 
emotional violence 
Victimized Male 30 (73.17) 18 (85.71) 18 (78.26) 32 (78.95) 35 (74.47) 26 (83.87) 55 (68.75) 32 (76.19) 
Non-Victimized Males 85 (62.50) 83 (64.84) 89 (62.24) 82 (57.75) 71 (60.68) 85 (61.59) 54 (58.06) 81 (59.56) 
Perpetrated interpersonal 
sexual violence 
Victimized Male 5 (12.50) 5 (23.81) 5 (21.74) 8 (19.51) 8 (17.02) 5 (16.13) 12 (15.00) 8 (19.05) 
Non-Victimized Males 12 (8.82) 10 (7.81) 9 (6.29) 8 (5.67) 6 (5.13) 10 (7.25) 4 (4.35) 8 (5.93) 
Perpetrated intimate-partner 
physical violence 
Victimized Male 11 (28.21) 9 (42.86) 8 (34.78) 8 (19.51) 7 (15.22) 7 (23.33) 11 (13.92) 6 (14.29) 
Non-Victimized Males 10 (7.46) 9 (7.09) 9 (6.38) 12 (8.76) 11 (9.57) 11 (8.03) 8 (8.79) 14 (10.53) 
Perpetrated intimate-partner 
emotional violence 
Victimized Male 29 (72.50) 17 (80.95) 19 (82.91) 33 (80.49) 38 (80.85) 25 (80.65) 60 (75.95) 29 (69.05) 
Non-Victimized Males 81 (60.90) 76 (60.32) 85 (60.28) 80 (58.39) 64 (56.14) 81 (59.56) 48 (52.74) 83 (62.41) 
Perpetrated intimate-partner 
sexual violence 
Victimized Male 12 (29.27) 6 (28.57) 7 (30.43) 11 (26.83) 9 (19.15) 8 (25.81) 16 (20.00) 11 (26.19) 
Non-Victimized Males 15 (11.28) 16 (12.70) 17 (12.06) 15 (10.87) 13 (11.40) 17 (12.50) 10 (10.99) 16 (11.94) 
§Fisher’s exact test was used where cell count was ≤ 10; Values in bold indicate significant differences between male and female participants - p-value ≤ 0.05 
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Table 3.6: Unadjusted Odds Ratios for Relationship between Sexual Victimization and Aggressive Behaviors among Male Participants
§
 
Variables  OR (95% CI)ǂ 
Sexual 
Contact 
Coercion Attempted 
Rape 
Sexual Assault 
(SA) with an 
object 
Completed 
Rape 
Drug or Alcohol 
Given by 
Perpetrator 
Drug or 
Alcohol Use by 
yourself 
External 
Pressure 
Perpetrated interpersonal 
physical violence 
Victimized Male 1.33  
(0.65, 2.69) 
2.27 
(0.83, 6.23) 
2.13 
(0.82, 5.49) 
2.55 
(1.22, 5.32) 
2.56 
(1.24, 5.28) 
2.44 
(1.05, 5.68) 
1.72 
(0.94, 3.16) 
2.51 
(1.20, 5.23) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
Perpetrated interpersonal 
emotional violence 
Victimized Male 1.63 
(0.75, 3.54) 
3.25 
(0.90, 11.63) 
2.18 
(0.76, 6.22) 
2.60 
(1.15, 5.85) 
1.89 
(0.89, 4.01) 
3.24 
(1.17, 8.96) 
1.58 
(0.84, 2.97) 
2.17 
(0.98, 4.78) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
Perpetrated interpersonal 
sexual violence 
Victimized Male 1.47 
(0.48, 4.47) 
3.68 
(1.11, 12.16) 
4.13 
(1.24, 13.71) 
4.03 
(1.40, 11.53) 
3.79 
(1.23, 11.62) 
2.46 
(0.77, 7.80) 
3.88 
(1.19, 12.57) 
3.73 
(1.30, 10.68) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
Perpetrated intimate-
partner physical violence 
Victimized Male 4.87 
(1.88, 12.59) 
9.83 
(3.27, 29.49) 
7.82 
(2.62, 23.30) 
2.52 
(0.95, 6.68) 
1.67 
(0.61, 4.69) 
3.48 
(1.22, 9.92) 
1.67 
(0.63, 4.40) 
1.41 
(0.50, 3.95) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
Perpetrated intimate-
partner emotional violence 
Victimized Male 1.69 
(0.77, 3.67) 
2.79 
(0.88, 8.79) 
3.12 
(1.01, 9.68) 
2.93 
(1.26, 6.83) 
3.29 
(1.46, 7.45) 
2.82 
(1.08, 7.34) 
2.82 
(1.46, 5.47) 
1.34 
(0.64, 2.82) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
Perpetrated intimate-
partner sexual violence 
Victimized Male 3.25 
(1.37, 7.70) 
2.75 
(0.93, 8.11) 
3.19 
(1.14, 8.87) 
3.00 
(1.25, 7.20) 
1.84 
(0.72, 4.65) 
2.43 
(0.94, 6.30) 
2.02 
(0.86, 4.76) 
2.61 
(1.10, 6.20) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
§Values in bold indicate significant differences between male and female participants - p-value ≤ 0.05; 
 ǂ OR = Odds Ratio; CI = Confidence Interval  
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Table 3.7: Adjusted Odds Ratios for Relationship between Sexual Victimization and Aggressive Behaviors among Male Participants 
Variables  Adjusted OR
§ (95% CI) 
Sexual Contact Coercion Attempted 
Rape 
Sexual Assault 
(SA) with an 
object 
Completed 
Rape 
Drug or 
Alcohol Given 
by Perpetrator 
Drug or 
Alcohol Use 
by yourself 
External 
Pressure 
Perpetrated interpersonal 
physical violence 
Victimized Male 1.44 
(0.69, 2.98) 
2.31 
(0.81, 6.52) 
2.46 
(0.91, 6.69) 
2.56 
(1.20, 5.46) 
2.70 
(1.27, 5.73) 
2.60 
(1.07, 6.34) 
1.87 
(0.99, 3.53) 
2.54 
(1.19, 5.41) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
Perpetrated interpersonal 
emotional violence 
Victimized Male 1.75 
(0.78, 3.91) 
3.26 
(0.88, 12.04) 
2.43 
(0.81, 7.26) 
2.57 
(1.12, 5.89) 
1.86 
(0.86, 4.06) 
3.35 
(1.15, 9.72) 
1.65 
(0.86, 3.16) 
2.15 
(0.96, 4.81) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
Perpetrated interpersonal 
sexual violence 
Victimized Male 1.47 
(0.46, 4.60) 
4.06 
(1.18, 13.98) 
4.48 
(1.29, 15.54) 
4.45 
(1.48, 13.40) 
4.81 
(1.49, 15.52) 
2.33 
(0.70, 7.69) 
4.54 
(1.34, 15.40) 
4.17 
(1.38, 12.63) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
Perpetrated intimate-
partner physical violence 
Victimized Male 5.76 
(2.16, 15.35) 
12.15 
(3.74, 39.43) 
10.09 
(3.18, 31.99) 
3.07 
(1.10, 8.51) 
2.19 
(0.76, 6.32) 
4.08 
(1.34, 12.37) 
2.01 
(0.74, 5.45) 
1.57 
(0.53, 4.58) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
Perpetrated intimate-
partner emotional violence 
Victimized Male 1.80 
(0.80, 4.04) 
2.70 
(0.84, 8.61) 
3.52 
(1.07, 11.53) 
2.97 
(1.25, 7.07) 
3.27 
(1.41, 7.55) 
3.01 
(1.11, 8.17) 
3.01 
(1.50, 6.04) 
1.26 
(0.58, 2.70) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
Perpetrated intimate-
partner sexual violence 
Victimized Male 3.71 
(1.49, 9.23) 
3.47 
(1.09, 11.04) 
3.55 
(1.20, 10.45) 
4.15 
(1.61, 10.68) 
2.58 
(0.95, 6.96) 
2.91 
(1.04, 8.13) 
2.83 
(1.17, 7.19) 
3.59 
(1.39, 9.26) 
Non-Victimized Males 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
§Values in bold indicate significant relationships between independents and dependent variables- p-value ≤ 0.05  
ǂ Odds Ratio (OR) adjusted for age, year in school, race, and current relationship status; CI = Confidence Interval 
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Table 3.8: Prevalence of Suicidal Behaviors and Deliberate Self-Harm (DSH) among Victimized Males and Females
§
 
Variables  Types of Victimization 
n (Percentage) 
Sexual 
Contact 
Coercion Attempted 
Rape 
Sexual Assault 
(SA) with an 
object 
Completed 
Rape 
Drug or Alcohol 
Given by 
Perpetrator 
Drug or Alcohol 
use by yourself 
External 
Pressure 
Suicidal Behaviors Victimized Male  12 (28.57) 11 (52.38) 10 (43.48) 10 (24.39) 13 (27.66) 11 (35.48) 16  (20.00) 14 (33.33) 
Victimized Female 84 (34.85) 66 (40.74) 67 (38.29) 55 (34.16) 70 (36.46) 43 (36.44) 80 (30.89) 36 (34.95) 
DSH Victimized Male  23 (57.50) 17 (80.95) 16 (72.73) 25 (60.98) 26 (55.32) 21 (67.74) 44 (55.00) 28 (70.00) 
Victimized Female 133 (56.12) 94 (58.75) 95 (55.23) 93 (57.76) 110 (57.29) 70 (59.83) 130 (50.39) 55 (53.92) 
§Values in bold indicate significant differences between male and female participants - p-value ≤ 0.05 
Table 3.9: Unadjusted Odds Ratios for Relationship between Sexual Victimization and Suicidal Behaviors and Deliberate Self-Harm 
(DSH)  
Variables  OR (95% CI)ǂ 
Sexual 
Contact 
Coercion Attempted 
Rape 
Sexual Assault 
(SA) with an 
object 
Completed 
Rape 
Drug or Alcohol 
Given by 
Perpetrator 
Drug or Alcohol 
use by yourself 
External 
Pressure 
Suicidal Behaviors Victimized Male  1.33 
(0.65, 2.74) 
0.62 
(0.25, 1.55) 
0.80 
(0.33, 1.94) 
1.60 
(0.73, 3.52) 
1.50 
(0.74, 3.03) 
1.04 
(0.45, 2.38) 
1.78 
(0.97, 3.28) 
1.07 
(0.50, 2.29) 
Victimized Female 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
DSH Victimized Male  0.94 
(0.48, 1.86) 
0.33 
(0.10, 1.04) 
0.46 
(0.17, 1.23) 
0.87 
(0.43, 1.76) 
1.08 
(0.57, 2.05) 
0.70 
(0.30, 1.64) 
0.83 
(0.50, 1.37) 
0.50 
(0.23, 1.09) 
Victimized Female 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
ǂ OR = Odds Ratio; CI = Confidence Interval 
Table 3.10: Adjusted Odds Ratios for Relationship between Sexual Victimization and Suicidal Behaviors and Deliberate Self-Harm (DSH)  
Variables  Adjusted OR (95% CI)ǂ 
Sexual 
Contact 
Coercion Attempted 
Rape 
Sexual Assault 
(SA) with an 
object 
Completed 
Rape 
Drug or Alcohol 
Given by 
Perpetrator 
Drug or Alcohol 
use by yourself 
External 
Pressure 
Suicidal Behaviors Victimized Male  1.38 
(0.65, 2.92) 
0.57 
(0.22, 1.47) 
0.76 
(0.30, 1.90) 
1.38 
(0.60, 3.15) 
1.40 
(0.67, 2.91) 
1.14 
(0.47, 2.73) 
1.76 
(0.93, 3.31) 
1.04 
(0.46, 2.34) 
Victimized Female 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
DSH Victimized Male  0.88 
(0.44, 1.77) 
0.32 
(0.10, 1.04) 
0.46 
(0.17, 1.25) 
0.68 
(0.32, 1.45) 
1.03 
(0.53, 1.99) 
0.65 
(0.26, 1.60) 
0.80 
(0.47, 1.34) 
0.47 
(0.20, 1.08) 
Victimized Female 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
ǂ Odds Ratio (OR) adjusted for age, year in school, race, and current relationship status; CI = Confidence Interval
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Chapter 4 
4.1 Introduction 
A recent review of literature suggested that terms like “sexual assault” or “sexual violence” have 
been used by researchers to describe a broad range of sexual acts including forced touching or 
kissing; verbally coerced intercourse; and physically forced vaginal, oral or anal penetration.
3
 
The Centers for Disease Control and Prevention’s (CDC) National Center for Injury Prevention 
and Control (NCIPC) developed the Sexual Violence Surveillance: Uniform Definitions and 
Recommended Data Elements (Version 1.0), which defined sexual violence as any sexual act that 
is forced against someone's will.  Consistent with past use, the CDC definition of sexual violence 
can include any physical, verbal, or psychological act.
1
   
Sexual victimization is a significant public health problem affecting both men and women.  
According to estimates obtained from a sample of US emergency departments, nearly 75,000 
people (Age adjusted rate: 25.32/100,000) were treated for injuries resulting from a sexual 
assault in 2007.
153
  The rate of injuries among the college-age population was markedly higher. 
In that same year, individuals between the ages of 17-24 years accounted for almost one-third 
(n=20.965; rate: 54.89/100,000) of all injuries associated with sexual assault.  While a majority 
of those between the ages of 17-24 years treated for injuries associated with sexual assault were 
female (n=19,695; rate: 106.31/100,000), males were also treated (n=1,271; rate: 
6.46/100,000).
153
  
Existing studies have documented the prevalence of different types of sexual assault among 
college populations. Findings from a national survey of 3,000 college-attending women reported 
that 54% of women in this sample had experienced some form of sexual violence 
victimization.
154
  According to estimates obtained from the National College Women Sexual 
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Victimization survey (1997), rates of attempted and completed forced sexual intercourse among 
college women were 11 and 16.6 per 1,000 female students, respectively.
155
  A more recent study 
of college women reported that 38% of participants had experienced one or more episodes of 
sexual victimization.
11
  Rape is generally believed to be the most common type of sexual assault 
victimization experienced by women.  However, studies have suggested that both men and 
women may experience other forms of sexual violence.
3, 129, 156, 157
  Although smaller in number, 
studies examining the prevalence of sexual victimization among college-attending males have 
suggested that 5%-34% of male university students experienced some form sexual 
victimization.
15, 23-25
  Another study of the prevalence of male sexual assault in the student 
population suggested that 14% of males (compared with 24% females) had experienced an 
unwanted sexual experience at least once in their lifetime.
22
 A study of college-aged men 
reported that 6% of participants had experienced rape perpetrated by an acquaintance and 17% 
had experienced an unwanted sexual contact.
25
 
It is often difficult to compare the findings of different studies because differences in definitions 
of sexual victimization used or type of measure used to identify sexual victimization. A majority 
of existing studies have focused on the most severe type of victimization (attempted or 
completed forced sexual intercourse).  However, existing literature has suggested that a large 
range of unwanted sexual experiences may be associated with poor mental and physical health.
40, 
71, 92, 147
  For example, both male and female victims of sexual violence are more likely to report 
depression, suicide ideation and substance abuse than those who have not been victimized.
20, 52, 
58, 92, 126, 158
 Researchers has also examined the relationships between severity of victimization 
and negative health outcomes.  Findings from qualitative interviews have indicated that negative 
consequences (e.g. depression, low sexual esteem) were reported by men who experienced 
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unwanted sexual contact without penetration.
116
  A study by Choudhary et al. (2009) indicated 
that adverse health outcomes experienced by males varied by the type (or category) of reported 
sexual violence victimization.
159
  
Sexual victimization is often perceived as an issue that is more salient to women. However, 
studies of sexual victimization often include males and females in the same sample design. 
Before results from existing studies can be compared or used to inform current knowledge of the 
causes and correlates of sexual violence, it is important to understand definitional differences 
that may be associated with victimization or gender.  Because men and women may differ in 
their definitions of sexual violence, and the strong likelihood that victimization may affect 
understanding of sexual violence, it is important to explore how definitions of sexual 
victimization differ between men and women.  One possibility is that the definitions of sexual 
violence can be rooted in gender and modified by victimization.  A conceptual model detailing 
the proposed model of the relationship between, gender, victimization, and definitions of 
unwanted sexual experience is shown in Figure 4.1.  To address gaps in current understanding of 
victimization- and gender-based differences in definitions of sexual violence, the current study 
collected data on definitions of sexual victimization from a sample of college-attending 
adolescents and young adults.  The purpose of this study was to identify differences and 
similarities in the definition of unwanted sexual experience between males and females and 
whether definitions differed according to history of victimization.  
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4.2 Methods 
4.2.1 Design 
Data was collected from a convenience sample of undergraduate psychology students using a 
self-administered questionnaire containing standardized items and previously developed and 
validated scales to measure sexual violence.  The questionnaire was designed to collect data on 
the relationships between unwanted sexual experiences, physical and mental health outcomes, 
and risk behaviors.  We used the Sexual Experience Survey (SES) to assess sexual violence 
victimization.
160
  The SES is the most frequently used of all similar measures assessing 
unwanted sexual experience.  This instrument was designed for university students and  previous 
studies have indicated that the instrument has good internal consistency (Cronbach’s α = 0.74) 
and good test-retest reliability (r = 0.93).
160, 161
  Demographic questions, adapted from American 
College Health Association’s National College Health Assessment Survey, included measures of 
gender, age, class rank (year of study), race, and ethnic background.
133
  An open-ended question 
asking participants to define an “unwanted sexual experience” was used to identify differences in 
definitions of unwanted sexual experiences.  Responses to this question were used to examine 
the similarities and differences in the definition of unwanted sexual experience using a grounded 
theory approach to the identification of emerging themes.
162, 163
  
4.2.2 Participants 
Male and female students were recruited from undergraduate psychology courses at a large 
public university in the Mid-Atlantic region of the United States.  The survey was administered 
from December 2008 to March 2009.  Students in four psychology undergraduate classes 
(Introduction to Psychology, Introduction to Human Development, Introduction to Social 
Psychology, and Introduction to Abnormal Psychology) learned about the research opportunity 
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during a brief explanation of the study during normal class hours.  An informational flyer about 
the study was also displayed on the Psychology Department’s general bulletin board.  
Participants completed the self-administered questionnaire via West Virginia University’s online 
research system.
130
  This system provides web-based human subject pool management capability 
for university-affiliated researchers.  Students participating in this study received extra credit 
applied to their course grade.  While researchers are free to provide additional credit for 
participation, the amount of extra credit awarded for participation in research is standardized 
across studies at two points.  Students consented to participation via the online system, and were 
given access to information about their rights as participants in the study.  This study was 
approved by the university’s Institutional Review Board (IRB). 
To establish history of sexual violence victimization, male and female participants were asked a 
series of questions about unwanted sexual activity using the SES survey.  Responses to questions 
about different categories of sexual violence were then used to define a history of victimization.  
Those who answered “yes” to questions asking if they ever experienced attempted sexual contact 
and/or unwanted participation in sex acts such as anal or oral intercourse or penetration by an 
object other than the penis and/or completed unwanted sexual intercourse by a male or female 
perpetrator were considered to have been victimized and those who answered “no” to all 
questions about unwanted sexual experiences formed the non-victimized reference group.  
4.2.3 Data Analysis 
Responses to the open-ended question asking each participant to define his/her understanding of 
an “unwanted sexual experience” were examined using a grounded theory method.162, 163  Each 
response was then read to identify emerging themes by identifying words and phrases from text 
that appeared to capture key thoughts or concepts.  All transcripts were first read by the author 
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and independent collaborator.  Responses were first open coded, which is an inductive process in 
which the researcher dissects information on the basis of emerging or repetitive features in the 
text.  To establish reliability and for the purpose of comparison, a list of main themes and 
representative quotations was prepared by each researcher.  Instances of disagreement were 
resolved through a process of discussion and negotiation.  Once the emergent categories were 
saturated (no new themes were observed), these categories were organized into meaningful core 
groupings. Once the initial list of groupings was finalized, we engaged in axial coding, which 
involved refining the list by deleting or merging some categories.  This process was followed by 
making connections between categories (Figure 4.2).  Our analysis of the data yielded three core 
categories (type of unwanted sexual activities, why it was unwanted, and emotions expressed 
towards unwanted sexual experience) which were further divided into multiple groups (Figure 
4.2).  Finally, content-analysis summary tables were used as an organizational tool to construct a 
profile of group membership.
164
  Organization of the categories was based on the demographic 
and victimization characteristics of the participants using the qualitative data analysis software 
QSR Nvivo (Ver 8.0).  
4.3 Results 
A total of 575 participants answered the open-ended question asking about definitions of 
unwanted sexual experiences.  Among all participants, there were 76 victimized males, 296 
victimized females, 68 non-victimized males and 135 non-victimized females.  Detailed 
demographic information for each group is presented in Table 4.1.  Overall, demographic 
characteristics were similar for all four groups.  The majority of participants in each group were 
between the ages of 18-19 years, white, within the first 2 years of their college education, single, 
and identified themselves as heterosexual (Table 4.1).  
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When examining definitions of unwanted sexual experiences provided by all participants, three 
main categories emerged: type of unwanted sexual experience, why it was unwanted, and 
emotions or feelings expressed towards the unwanted sexual experiences.  Most of the 
participants described their definitions as a mixture of these three categories.  For example, one 
of the participants described an unwanted sexual experience as: “Molestation, rape, unwanted 
touching/grabbing, drunk sexual experience that (after sobering up) you wished you hadn't 
done.”  This example provides evidence of two main categories: types of unwanted sexual 
experience – “Molestation, rape, unwanted touching/grabbing” and why unwanted – “drunk 
sexual experience that (after sobering up) you wished you hadn't done”.  Another respondent 
described an unwanted sexual experience as “a sexual experience in which you do not want to 
have sex and felt uncomfortable, sad, angry, or used before, during, or after sexual intercourse 
or a sexual act”.  This example shows the third major theme: emotions or feeling expressed 
towards the unwanted sexual experience such as “uncomfortable, sad, angry, or used.”  Similar 
themes were observed in other responses and were coded accordingly.  
4.3.1 Types of Unwanted Sexual Experience 
A comparison of types of unwanted sexual experienced provided by victimized and non-
victimized participants are shown in Table 4.2.  Both males and females, regardless of 
victimization, described a wide range of unwanted sexual experiences.  The unwanted sexual 
experience most frequently described was rape.  This one word description was frequently 
provided by both male and female participants.  Regardless of gender or victimization, a majority 
of the participants also described unwanted sexual experience as “any sexual activity or 
experience”.  This category was used to describe all responses where words like “any sexual act” 
or “any sexual experience” or “anything sexual”.  Another category that was common among 
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male and female participants was unwanted “touching” in a sexual manner.  This category 
included responses where the participant described an unwanted sexual experience as “touching, 
kissing, grabbing” (victimized male), “any form of touching” (non-victimized male), “touching 
or sexual contact” (victimized female), or “any unwanted touching in sexual manner” (non-
victimized female).  
When comparing the descriptions of “types of unwanted sexual experience,” it was noted that 
victimized males, victimized females, and non-victimized females used phrases such as 
“performing a sex act” or “any sexual act that was given or received.”  The same was not true for 
non-victimized males. 
Victimized male: “When one person performs sexual actions when they do not want to…” 
Victimized female: “An unwanted sexual experience is any type of sex (oral, vaginal, anal) that 
you gave or received that you did not want.” 
Non-victimized female: “Someone forcing you to do anything sexual with them when you don’t 
want to” 
Overall, female participants provided a wider range of unwanted sexual experiences than males. 
Victimized and non-victimized females had some common themes in their descriptions of type 
of unwanted sexual experiences.  Female participants described unwanted sexual activity as 
sexual aggression, sexual behavior, taking advantage, and verbal abuse.  These themes were not 
observed among male participants.   
Victimized female: “Any experience in which someone has been physically or verbally subjected 
to something that was uncomfortable relating to sex.” 
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Non-victimized female: “Being forced to have sex or someone taking advantage of you….” 
The description of n unwanted sexual experience provided by women who had experienced 
sexual victimization showed additional themes describing the type of unwanted sexual activity. 
One victimized female described unwanted sexual activity as “any act of affection or 
infatuation...”, “anything involved with your privates…”, and “flirting.”  
Few of the themes that emerged in the descriptions provided by non-victimized females were not 
observed among other participants.  One non-victimized female described a type of unwanted 
sexual activity as “revealing of a penis, vagina, or breasts….” Another non-victimized female 
participant described an unwanted sexual activity as “being looked at in a way I do not want” 
4.3.2 Why Unwanted 
In addition to describing the type of sexual act that was unwanted, male and female participants 
also included why the sexual experience was unwanted.  Comparisons of this theme are provided 
in Table 4.3.  There were many common elements shared by both males and females.  A majority 
of all participants described an unwanted sexual experience as one that was unwanted because it 
had happened against their will or was not desired.  
Victimized males: “'Sexual contact of any kind being physical, visual, or verbal that is not 
desired”; “An experience where one party engages in sex or sex related activities against that 
person's wishes” 
Non-victimized male: “Against the will of another. Causes trauma and stress”; “Not wanting to 
have sex, but having sex anyway” 
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Victimized female: “Having someone do something to you sexually against your will”; “Sex 
against your own will” 
Non-victimized female: “Something that you did not want to engage in”; “Anything you are not 
willing to do” 
Another theme that was observed among both males and females was coercion.  This theme 
covered various types of coercive tactics used by the perpetrator such as pressure, begging, 
persuasion, excessive convincing, and persistence.  Males who had experienced sexual 
victimization described an unwanted sexual experience where they “participated due to external 
pressure” or “sex you didn’t want but were pressured into, don’t have to be physically forceful, 
could use begging.”  Victimized females described coercion as “when someone pressured you 
some way” or “emotionally forced into sex.”  Similarly, non-victimized males indicated that a 
sexual experience is unwanted because the “other persuaded to do so” and “excessively 
convince to have sex or sexual act.”  Non-victimized females described an unwanted sexual 
experience as “pressured into doing [some]thing you don’t want to do”. 
Many participants used the word “forced” when they were describing unwanted sexual 
experience (see Table 4.3).  Another common theme that was seen in the descriptions provided 
by participants was any sexual experience that occurred “without consent”.  
Victimized males: “touching, kissing, or sex that is not consented” 
Non-victimized male: “a sexual experience without your permission” 
Victimized female: “a sexual experience performed by either partner without consent” 
Non-victimized female: “sexual act that was conducted without my approval” 
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Another theme that was common among male and female participants was an unwanted sexual 
experience in a relationship. 
Victimized males: “Which at least one person does not wish to be involved in”; “One partner 
not wanting to have sexual intercourse” 
Non-victimized males: “Anything sexual that is not wanted by one or both people”; “Either the 
male or female in the relationship not wanting to have a sexual experience occur” 
Victimized females: “Anything that is not desired by either partner”; “Any type of intercourse 
where one partner does not want it” 
Non-victimized females: “When someone doesn't want to have sex, but [their] partner forces 
them without their consent”; “If one of the partners does not [wish] to participate (usually a 
girl), to do something in a sexual manner (hugging, fondling, kissing, etc.)” 
Victimized males and females (both victimized and non-victimized) described an unwanted 
sexual experience as one performed under the influence of alcohol or other substances and when 
a person was unable to make a clear judgment.  
Victimized males: “Being too intoxicated to realize, having sex with a girl when [you’re] drunk 
and thinking it was great, just to wake up in the morning to trailer trash”; “Something that I 
would [have] never done sober and that makes me feel disgusted when I think about it” 
Victimized females: “Occurs under circumstances where one person is severely intoxicated”; 
“Sex when you were under the influence of drugs or alcohol”  
Non-victimized female: “Taking advantage of you while you are under the influence of drugs or 
alcohol” 
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Male participants also described an unwanted sexual experience as something that was not 
enjoyed.  Additionally, victimized males described unwanted sexual experience as something 
that they were tricked into or something that they did not want to happen even when they 
verbally allowed it.  One victimized male described an unwanted sexual experience as a 
“mistake.”  Victimized female participants described an unwanted sexual experience as 
something that they were “encouraged into” or something they “feel obligated to do” even if 
they did not want to.  One female victim described an unwanted sexual experience as one where 
the person is “restrained.”  Another victimized female described an unwanted sexual experience 
where “a threat or injury causing someone to give into sex acts or intercourse.”  Whereas non-
victimized females described an unwanted sexual experience as “unwelcomed” “inappropriate” 
and “something you are not ready for.” 
4.3.3 Emotions or Feelings Expressed towards Unwanted Sexual Experience 
Certain words emerged that were used to describe the feelings or emotions related to an 
unwanted sexual experience (see Table 4.4).  Victimized males used words like “disgusted” or 
“sad” or “uncomfortable.”  In addition to these, victimized females used words like “angry,” 
“difficult,” “painful,” “scary,” and “harmful.”  Non-victimized males described unwanted sexual 
experiences as “uncomfortable,” whereas non-victimized females used words like “horrible,” 
“hurt,” and “scarring.”  Both victimized and non-victimized participants also indicated that a 
sexual experience is unwanted if you regret it during or after the fact.  
Victimized males: “Something that involves sex with another person that you regret or do not 
wish to partake in at the time of the occurrence” 
Non-victimized male: “A sexual experience I regret” 
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Victimized female: “Being with someone then feeling like it was a bad idea later” 
Non-victimized female: “Something that at the time you thought you wanted, but in actually 
reality you regret after the experience” 
4.4 Discussion 
It has been estimated that sexual victimization affects a large number of college-attending men 
and women each year.  Over the years, researchers have used a number of differing definitions of 
unwanted sexual experiences in order to study the prevalence and consequences of sexual 
violence victimization.  The primary aim of this study was to explore differences in how college-
attending males and females differed in their definitions of an unwanted sexual experience. 
Results of this study highlight various similarities and identify some key differences in 
definitions of unwanted sexual experiences among males and females. As shown by the 
conceptual model (Figure 4.1), the differences in the definitions of unwanted sexual experience 
may be rooted in gender and similarities may be rooted in individual experience and the trauma 
associated with sexual victimization.   
Our results showed that the definitions of unwanted sexual experience ranged from unwanted 
flirting to forced sexual intercourse.  Female participants were more descriptive in their 
definitions and considered unwanted flirting as type of unwanted sexual experience when 
compared to male participants. Victimized males and females provided examples of unwanted 
sexual experiences that included greater detail and points of distinction when compared with 
non-victimized participants. As shown by the conceptual model (Figure 4.1), these differences 
may be rooted in individual experience and the trauma associated with sexual victimization.   
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The most common description of unwanted sexual experience used by males and females 
(victimized and non-victimized) was “rape”, which is usually considered as the most severe type 
of sexual violence.
36
  A majority of participants (24.78%) used this one word description of an 
unwanted sexual experience suggesting that young males and females may lack awareness about 
other forms of sexual victimization.  The wide range of other types of unwanted sexual 
experiences in the definitions provided by other males and females suggest that there is a need to 
examine the prevalence and correlates of different types of sexual victimization beyond forced 
sexual intercourse.   
Women have been shown to be the primary victims of unwanted sexual experiences, especially 
when physical force is used by a perpetrator.  Studies of commonly held perceptions related to 
sexual assault have reported that males are less likely to be considered victims or are more likely 
to be blamed for their victimization.
32, 165
  Despite possible differences in perceptions of 
responsibility, our findings suggest that victimized males and females considered similar types of 
sexual experiences as unwanted and also provided similar descriptions of why they think that it 
was unwanted.  
Studies that have used small clinical samples to examine the characteristics of male sexual 
assault have described a typical male victim as one who has sustained physical injuries during 
the assault, was threatened and had a weapon used against him.
19, 20, 28
  In contrast, studies that 
have surveyed males and females in the general population have suggested that a majority of 
male victims do not sustain physical injuries or have a weapon used against them during the 
assault.
15, 166
  Findings from college-based survey studies have also shown that, similar to 
women, men may also experience sexual coercion.
167, 168
  Similar to these other studies, findings 
from this study suggest that male victims considered less physical tactics such as coercion and 
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use of alcohol or unwanted participation in sexual acts with a partner as an unwanted sexual 
experience.  
There is strong evidence linking personal alcohol use and sexual violence victimization.
3, 85, 92, 
128, 151, 158
  As shown by our results, both victimized males and females described an unwanted 
sexual experience where one is heavily intoxicated or consumed too much alcohol and were 
unaware of their actions.  Both male and female victims’ descriptions indicated that they would 
not have participated in a sexual act if they were not under the influence or alcohol.  It is 
noteworthy that non-victimized males did not identify the role of alcohol in their definitions of 
unwanted sexual experience.  
Another difference, which was observed among male and female participants’ definitions of an 
unwanted sexual experience, was that only male participants indicated that a sexual experience 
that they did not enjoy was considered as unwanted.  In their definition of an unwanted sexual 
experience, only victimized males and females indicated that not only receiving and but 
performing a sexual act can also be unwanted.  In contrast, definitions of non-victimized males 
and females indicated that unwanted sexual acts are more likely to be perceived as something 
that a person receives.   
Dating or relationship violence has been shown to be prevalent among college-aged men and 
women.
128, 149
  Existing studies have indicated that physical and sexual violence is perpetrated 
and experienced by both men and women in a relationship.
149, 155, 169
  Previous studies have also 
shown that perpetrators of sexual assault among both men and women are more likely to be 
someone known to the victim.
4, 5
  These findings are supported by results from this study as both 
male and female participants commonly described the role of their partner in their description of 
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an unwanted sexual experience (e.g. when one partner was not interested, participated in an 
unwanted sexual act because partner wanted to, partner convinced excessively).    
We observed that even though victimized males and females use similar words like “sad” and 
“uncomfortable” when describing unwanted sexual experience, victimized females used terms 
like “anger”, “painful”, “unhappy” and “violated” to express their feelings towards unwanted 
sexual experiences.  Gender differences in the psychological response to sexual assault are not 
clear.  Previous researchers have argued that similar to women, men who experience sexual 
assault may exhibit a similar emotional response (e.g. feeling of fear, anger, anxiety etc.).
6, 7, 40, 71
  
While other studies have suggested that victimized males do not display similar emotions as 
victimized females.
6, 68
  This inconsistency highlights the need for additional research to enhance 
understanding of gender-based differences in response to sexual victimization.  A clear 
understanding of these differences, if any, will allow for a more comprehensive understanding of 
the psychological consequences of sexual assault and identify opportunities for early intervention 
and treatment. 
One possible explanation of the observed gender differences in male and female definitions of an 
unwanted sexual experience can be the traced to hypothesized development of men and women 
proposed by Gilligan (1982).
170, 171
  Gilligan’s Theory of Moral Development posits that gender-
oriented differences in socialization during early childhood and normative reproductions of 
social and economic roles result in the development of gendered views of what is right and 
wrong or what is acceptable or unacceptable.
170, 172
  Gilligan (1982, 1988) suggests that men and 
women effectively speak a different moral language and may sometimes use similar words to 
describe something that they assume is same but are subjected to mistranslation and/or 
misunderstanding.
170, 171
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The findings of this study provide important insight into what men and women may understand 
as an unwanted sexual experience.  However, there are several limitations of the study that 
should be considered.  In order to lower bias in responses by non-victimized participants as a 
result of the exposure to questions asking about different types of sexual violence victimization 
we asked the open-ended question before a long series of victimization-related questions.  It is 
likely that responses of victimized participants may be influenced by their personal experience. 
However, these results should not be interpreted as definitions of sexual victimization as 
participants were asked to define what they considered as an unwanted sexual experience not 
sexual victimization.  Participants for this study were recruited from an undergraduate pool 
attending classes offered by a single academic department at a large Mid-Atlantic university and 
may not be generalizable to older students, those from other departments, or other regions. 
Understanding differences in definitions of sexual violence is a critical first step in interpreting 
and assessing studies of gender and sexual victimization.  Qualitative studies like the one 
described here may play a key role in advancing understanding of the unwanted sexual 
experiences encountered by young, college-attending men and women.  Our findings suggest that 
it is important to understand how definitions of sexual assault (e.g. rape, molestation) influence 
what young men and women consider as sexual victimization.  Also, our findings suggest that 
there exists a lack of awareness about different types of unwanted sexual experiences among 
those attending college and provides evidence of need for better awareness programs.  This will 
not only help prevent sexual victimization but will also provide better estimates of sexual 
victimization among college population.  Sexual victimization has both short- and long-term 
mental health consequences.  Ultimately, to reduce sexual victimization among young adults, we 
must understand how young males and females interpret unwanted sexual experience.  This 
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study, though adds to the literature on definition of sexual victimization, it is critical to use more 
detailed qualitative approach for better understanding.  
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Table 4.1: Sample Characteristics 
Variable Victimized Males 
Percentage (n) 
Victimized Females  
Percentage (n) 
Non-Victimized Males  
Percentage (n) 
Non-Victimized Females  
Percentage (n) 
Age Groups (in years)     
18 -19 53.95 (41) 71.62 (212) 64.71 (44) 73.13 (98) 
20-21 34.21 (26) 22.97 (68) 27/94 (19) 23.88 (32) 
22-23 5.26 (4) 3.38 (10) 5.88 (4) 0 (0) 
24-25 2.63 (2) 0.68 (2) 0 (0) 2.24 (3)  
25+ 3.95 (3) 1.35 (4) 1.47 (1) 0.75 (1) 
Race     
White 96.05 (73) 94.59 (280) 92.65 (63) 89.55 (120) 
African American 1.32 (1) 2.03 (6) 1.47 (1) 2.99 (4)  
Hispanic 0 (0) 1.35 (4) 4.41 (3) 0.75 (1) 
Asian or Pacific Islander 1.32 (1) 0 (0) 1.47 (1) 0.75 (1) 
Other  1.32 (1) 2.03 (6) 0 (0) 5.97 (0) 
Year in School     
1st Year 42.11 (32) 56.76 (168) 54.41 (37) 51.49 (69) 
2nd Year 32.89 (25) 25.00 (74) 19.12 (13) 29.85 (40) 
3rd Year 15.79 (12) 8.11 (24) 16.18 (11) 12.69 (17) 
4th Year 3.95 (3) 5.41 (16) 7.35 (5) 4.48 (6) 
5th Year 2.63 (2) 2.70 (8) 1.47 (1) 0.75 (1) 
Graduate/Professional 1.32 (1) 0 (0) 0 (0) 0.75 (1) 
Other 1.32 (1) 2.03 (6) 1.47 (1) 0 (0) 
Current Relationship Status     
Single 75.00 (57) 67.57 (200) 58.82 (40) 52.24 (70) 
Married/Cohabitating 2.63 (2) 0.68 (2) 4.41 (3) 0 (0) 
Committed/Engaged 22.37 (17) 31.08 (92) 36.76 (25) 47.76 (64) 
Divorced 0 (0) 0.68 (2) 0 (0) 0 (0) 
Sexual Orientation     
Heterosexual 97.37 (74) 95.95 (284) 95.59 (65) 98.51 (132) 
Bisexual 1.32 (1) 4.05 (12) 1.47 (1) 1.49 (2) 
Gay/Lesbian 1.32 (1) 0 (0) 1.47 (1) 0 (0) 
Unsure 0 (0) 0 (0) 1.47 (1) 0 (0) 
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Table 4.2: Types of Unwanted Sexual Experiences 
Victimized Males (n) Victimized Females (n) Non-Victimized Males (n) Non-Victimized Females (n) 
Any sexual activity:  (14) e.g. anything 
sexual, some form of sex, anything that 
involves sex, sex or sex related activity 
Molestation: (2) e.g. molested against will, 
molestation 
Performing sexual act: (1) When one person 
performs sexual actions when they do not 
want to 
Rape: (20) 
Sex that is perpetrated by a male: (1) when 
the girl does not want to do it, but the guy 
proceeds anyway 
Sex: (8) e.g. indicated unwanted sexual 
experience as sex 
Sexual advances: (1) sexual advances 
Sexual comment: (2)  
Sexual relation: (1) 
Touching: (5) e.g. touching, kissing, sexual 
touching/grabbing,  
Visual: (1) e.g. sexual contact of any kind 
being physical, visual, or verbal that is not 
desired 
 
 
Any act of affection or infatuation that is 
unwanted: (1)  
Any sexual act that’s given or received: (1) 
e.g. An unwanted sexual experience is any 
type of sex (oral, vaginal, anal) that you gave 
or received that you did not want, when a 
sexual act was perform or received, making 
me do something sexually that i did not want 
to do 
Any sexual activity: (46) e.g. Any type of 
sexual activity, unwanted sexual things 
whether it be intercourse or not, anything 
sexual, anything whether it be as little as 
kissing. 
Anything that involves private parts of 
body: (1) e.g. anything involved w/ your 
privates that you did not want to happen 
Flirting: (2) e.g. someone hitting on me, 
flirting 
Molestation: (1) 
Rape: (74)   
Sex: (17 )  
Sexual aggression: (1) 
Sexual Behavior: (1) e.g. forcing a sexual 
behaviors onto someone who does not want 
to do those behaviors 
Sexual Harassment: (1) 
Taking advantage: (1) e.g. Being sexually 
taken advantage of  
Touching: (14) e.g. touching or sexual 
contact, Any unwanted touching, kissing, or 
sexual activity, whether it be as little as 
kissing. 
Verbal abuse: (2) e.g. any verbal or physical 
gesture promoting sexual behavior that you 
did not want to engage in. 
Any sexual activity:  (7) e.g. any sexual 
experience, something sexual 
Rape: (19)  
Sex: (17) sexual intercourse 
Sexual attention: (1) unwanted sexual 
attention 
Sexual Harassment: (2)  
Touching: (7) e.g. any form of touching 
whether it be sexual or not, any touching from 
someone you don't want in private areas of 
your body 
Any sexual act that’s given or received: (3) 
e.g. When someone makes you do something 
sexual 
Any sexual activity: (16) e.g. sex or any 
sexual experience, any type of sexual act or 
contact, anything sexual  
Being looked at: (1) e.g. being looked at in a 
way that I do not want 
Foreplay: (1)  
Rape: (32) 
Revealing: (1) e.g. the forcing of or revealing 
of a penis, vagina, or breasts into/onto any 
part of the body that  the other person does 
not want 
Sex: (10) 
Sexual behavior: (3) e.g. any sexual 
behavior, some kind of sexual behavior 
Sexual Harassment: (2) 
Taking advantage: (2) e.g. someone taking 
advantage of you  
Touching: (3) e.g. Any unwanted touching in 
a sexual manner 
Unwanted physical contact: (1) 
Verbal abuse: (1) e.g. verbally subjected to 
something that was uncomfortable relating to 
sex 
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Table 4.3: Description by Males and Females on Why the Sexual Experience was “Unwanted” 
Victimized Males (n) Victimized Females (n) Non-Victimized Males (n) Non-Victimized Females (n) 
Against your will: (11) e.g. against person’s 
wish, any sexual contact that is not desired, 
person raped or molested against their will 
Because of the person (not partner): (3) e.g. 
being with someone you don’t feel comfortable 
in that situation, a person you don’t want to do 
something with 
Coercion: (6) peer pressure was also included 
in this category e.g. One that you participate in 
only because of external pressures, sex you did 
not want but were pressured into it, doesn't 
have to be physically forceful.  Could use 
begging 
Even if verbally allow it: (1) e.g. When one 
person performs sexual actions when they do 
not want to even if they verbally allow it 
Done under the influence: (8) being too 
intoxicated to realize, having sex with a girl 
when your drunk and thinking it was great, just 
to wake up in the morning to trailer trash, 
something that I would of never done sober and 
that makes me feel disgusted when i think 
about it, When you are too drunk to make the 
sober choice 
Forced: (14) also includes physical force e.g. 
sexual act that is forced, being physically 
forced into participating, forced to do 
something sexual, being forced 
Mistake: (1) e.g. making a mistake having sex 
or anything involving sex 
One partner not willing: (10) indicating 
unwanted sexual experiences in a relationship 
e.g. which at least one person does not wish to 
be involved in, between two people, one being 
unwilling, One partner not  wanting to have 
sexual intercourse 
Said no: (2) e.g. if one of the two people says 
no and it still goes down, you say no, they 
continue to try 
Not enjoyed: (1) a sexual experience that you 
Against your will: (47) e.g. me not wanting to 
have any sexual contact with another, but still 
having it, Having someone do something to 
you sexually against your will, If a person 
doesn’t want anything to happen, then nothing 
needs to happen, or its unwanted, that occur to 
someone who is unwilling 
Coercion: (18 ) e.g. when someone is 
pressured in some way to have sex when they 
don't want to, emotionally forced into sex, 
guilted into sex, etc, forced out of one partner 
by persistence of the other partner, constant 
peer pressure, A sexual experience that was 
forced upon you either through pressure  
Done under the influence: (17 ) e.g. occurs 
under circumstances where one person is 
severely intoxicated, does involve the use of 
anything that would hinder your judgment, 
such as alcohol, sex when you were under the 
influence of drugs or alcohol, sexual act was 
perform or received while intoxicated or 
otherwise compromised 
Encouraged into: (1) e.g.  When you don't 
want to be involved or when you are forced or 
encouraged. 
Feel obligated to do so: (1) e.g. when you do 
not feel like engaging in sex but are forced or 
feel obliged to do so because of pressure or 
force 
Forced: (66) e.g. sex that was unwanted, 
forced upon an individual, when someone is 
forcing it upon you, being physically forced 
into the sexual experience, being forced to do 
some sort of sexual act, where the other person 
forces you to do the unwanted sexual things 
 One partner not willing: (16) e.g. anything 
that is not desired by either partner, a sexual 
experience that was not wanted by one partner, 
a sexual experience where one partner does not 
want to engage in that action but is forced, any 
type of intercourse where one partner does not 
Against your will: (7) e.g. against the will of 
another, something you wouldn’t want to do, 
someone who does not want sex willingly 
Because of the person (not partner): (2) e.g. 
somebody that you really shouldn't be with, 
person you don't want to have sex with 
Both people don’t know what is going on: (1) 
e.g. both people do not want what is going on. 
Coercion: (5) with and the other persuading to 
do so, coercion of sex, mentally or physically, 
excessively convinced to have sex or a sexual 
act 
Forced: (15) e.g. forcing yourself onto another 
person in any form of touching whether it is 
sexual or not, someone forcing themselves/you 
into something that can be defined as sexual. 
One partner not willing: (14) if one of the 
partners does not wish to participate, when 
someone doesn't want to have sex, but there 
partner forces them without their consent, if 
one of the partners does not which to 
participate (usually a girl), to do something in a 
sexual manner (hugging, fondling, kissing, etc.) 
that is not accepted by the other partner 
Said no: (1) anytime the word "no" is said 
Not enjoyed: (1) e.g. sexual experience you did 
not enjoy 
Without Consent: (6) e.g. any sexual 
experience without your consent, A sexual 
experience performed by either partner without 
consent of the other, if it is not agreed upon 
 
Against your will: (19) e.g. having sex against 
your wishes, anything you are not willing to 
do, unwilling had to perform 
Not Enjoyed: (1) an experience that you have 
with a partner that you did not enjoy or want in 
a sexual manner 
Coercion: (6) e.g. Pressured into doing things 
you didn't want to do, when a person pressures 
you into it, persistent , aggressive and without 
consent 
Done under the influence: (3) taking 
advantage of you while you are under the 
influence of drugs or alcohol 
Forced: (32) e.g. being forced to have sex, 
Being forced to act in sexual experiences, 
Being forced to do a sexually deed 
With someone you don’t want to: (2) e.g. an 
unwanted sexual experience is having sex or 
any other sexual activity with someone whom 
you do not want to be engaged in 
Inappropriate: (1) any sexual behavior that 
one partner finds inappropriate 
Not ready for: (1) e.g. something you are not 
ready for, you don’t want to do. 
One partner not willing: (5) e.g. anything 
sexual that is not wanted by one or both people, 
Either the male or female in the relationship 
not wanting to have a sexual experience occur 
Said no: (8) e.g. They tell their partner to stop 
but they just continue on, Someone forcing you 
to have sex with them after you've said no 
Unwelcomed: (1) e.g. a non welcoming action 
towards another person 
Without consent: (10) e.g. Sexual act that was 
conducted without my approval, when one 
person is not consenting 
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didn't want or didn't enjoy 
Tricked into: (1) Any sexual experience in 
which either partner was 
unwanting/tricked/heavily persuaded into 
engaging in the activity 
Without Consent: (4) touching, kissing or sex 
that is not consented, without recipient’s 
approval 
  
want it or is forced to do it 
Restrained: (1) e.g. Being sexually taken 
advantage of after saying no, the person 
continues and possibly restrains you so you 
cannot leave the situation 
Said no: (20 ) e.g. telling someone no and they 
continue despite attempts to stop them, When 
one partner does not want to advance sexually 
and the other does, and continues even when 
told "no",  When someone has sex with you 
anyway when you say no, either you tell 
someone no and it happens anyways, Any 
sexual act that is being performed after the 
person has already said no 
Threatened: (1) A threat or injury causing 
someone to give into sex acts or intercourse 
Without consent: (11, ) e.g. Someone forcing 
you into a sexual experience without your 
permission, a sexual experience that is not 
mutually consensual or when consent,  
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Table 4.4: Emotions or Feelings Expressed When Defining Unwanted Sexual Experience 
Victimized Males (n) Victimized Females (n) Non-Victimized Males (n) Non-Victimized Females (n) 
Disgusted: (1)  
Sad: (1) 
Uncomfortable: (3)  
Regret: (4)  
Angry: (1) 
Anything that will not make you happy: (2) 
Causes unwanted feelings: (1) 
Difficult: (1) 
Feel used: (2) 
Harmful: (1) 
Painful: (5) 
Sad: (1) 
Scary: (6) 
Uncomfortable: (11) 
Unsatisfying: (1) 
Violated: (1) 
Regret: (7)  
 
 
Uncomfortable:  (1) 
Regret: (3)  
Horrible: (2) 
Hurt: (1) 
Scarring: (1) 
Uncomfortable: (6) 
Regret: (1)  
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Figure 4.1: Conceptual Model of Definition of Unwanted Sexual Experience 
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Figure 4.2: Organization of Definitions of Unwanted Sexual Experience 
 
 
 
 
 
 
 
 
 
 102 
 
 
 
 
 
 
 
 
 
 
Chapter 5 
 
 103 
 
Chapter 5 
5.1 Summary 
Sexual assault can refer to any form of forcible or non-forcible sexual act where consent was not 
obtained or freely given. Previous studies have shown that victims of sexual assault are likely to 
experience adverse psychological and physical consequences.
71, 127
  Existing studies have 
documented the prevalence and long-term consequences of sexual victimization among females. 
However, the current understanding of male sexual assault is limited.
39, 155, 173
  In comparison to 
female victims, there is a relative paucity of literature examining the characteristics and adverse 
health outcomes associated with male sexual assault,
4, 56, 126
  as well as long-term 
consequences.
16,17
   Current understanding of the physical and psychological consequences of 
male sexual assault is based primarily on studies of female victims or select clinical or 
demographic populations.  For example, the few studies that have considered the impact of 
sexual violence on males have been primarily focused on childhood sexual abuse or among adult 
males in sexually segregated institutions such as prison.
67, 79, 174
  In general, empirical studies of 
male sexual assault have drawn data from small clinical samples and their findings may be 
limited in their generalizability.
19, 28, 30, 38
  
 The main objective of this study was to enhance our understanding of male sexual assault 
through results obtained from three related projects.  Current estimates of the rate of male sexual 
assault in the general population have been primarily based on results from self-reported surveys 
or clinical assessments.
4, 11
  Therefore, in the first study, an epidemiological profile was 
developed of male sexual assault describing victim-, offender-, arrestee- and incident-related 
characteristics.  The scant literature on psychological effects of male sexual assault suggests that 
sexual victimization can be associated with a greater prevalence of risk behaviors (such as 
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alcohol use, substance abuse, and smoking) and victimized males may be at greater risk of 
perpetration of violence-related behavior.
29, 47, 126
  To identify associations between interpersonal 
and intimate partner violence and sexual assault, the relationships between sexual victimization 
and aggressive or high risk behaviors among a sample of college-attending males and females 
were examined.  Finally, the term “sexual assault” has been previously used to describe a broad 
range of different categories of victimization, ranging from unwanted kissing to non-consensual 
sex.  Given prevailing societal beliefs and notions of traditional gender roles (i.e., that men 
cannot be the victims of sexual assault or that men are less affected by sexual assault than 
women),
8-10
 because men and women may differ in their understanding of victimization, and the 
strong likelihood that victimization may affect definitions of sexual violence, the final study 
sought to better understand how definitions of sexual victimization differ between men and 
women and those who have and have not been victimized.  
The accurate assessment of the incidence of sexual assault of men is a challenging task. 
Researchers in the past have estimated the prevalence of sexual violence among males using data 
obtained from nationally administered surveys or using clinically-based samples.  However, self-
report survey data are subject to selection and recall bias and clinically-based samples are 
dependent on access to and use of clinical services.  It is possible that other data sources, such as 
criminological records, could contribute substantially to the existing knowledge of the incidence 
and characteristics of male sexual assault.  To explore this possibility, data from the National 
Incident Based Reporting System (NIBRS) was used to construct a 5-year epidemiological 
profile of male sexual assault.  In addition to characteristics of the incident, such as relationships 
with the perpetrator and severity of injury, this study provided estimates of age-, race-, and 
ethnicity-specific rates of male sexual assault.  Estimates calculated from NIBRS data (chapter 2) 
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suggest that the majority of male sexual assault victims for all 5 years were under the age of 19  
years (approximately 80% each year) and white (range: 80.02%-83.90%).  A significant change 
over time was observed for age groups 0-9, 10-19, 20-29, 30-39, 40-49, 50-59, and 70-79.  Race-
specific comparisons show that the rate of sexual assault was higher among African American 
males for all age groups as compared to White males.  The time trend analyses for White males 
were similar to those observed among all males and no race group by the time interaction for 
adult African American males was observed.  A limited number of previous studies have 
examined the perpetrator characteristics of male sexual assault using clinical samples.
19, 21
  In 
this study, offender and arrestee characteristics were examined.  The majority of offenders were 
male, white, and under the age of 39 years.  Over the 5-year period, an average of less than one 
arrest per incident was made and there were few demographic differences between the arrestee 
and reported offender.  The characteristics of sexual assault were also examined. Forcible sexual 
assaults, which included rape, sodomy, sexual assault with an object, and forcible fondling, were 
the highest reported incidents of male sexual assault.  The majority of these sexual assault 
incidents took place at a residential location and did not involve use of a weapon.  Findings from 
emergency room reports and clinical studies of male sexual assault suggest that a typical male 
victim present with some type of physical injuries.
8, 28, 30
  Results suggest that the majority of the 
victims in all age groups did not receive any injuries during the assault.  Based on analyses of 
NIBRS data, there is evidence that criminological data may provide additional information on 
reported incidents of male sexual assault, including information on incidents not routinely 
included in self-report survey data. 
Sexual victimization is often associated with psychological morbidity such as depression, 
anxiety, suicidal behavior, and substance abuse.
7, 12, 15
  Previous studies have suggested that 
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female victims may be more likely to express internalized emotions 
46, 70
 and males may be more 
likely to express externalized behaviors.
37, 68  However, the associations between sexual violence 
victimization and externalizing behaviors among males are not well understood.   
Existing literature suggests that a significant number of college-attending males may experience 
unwanted sexual contact.  Despite the possibility of a high prevalence of sexual assault 
victimization among young adults, few studies have examined gender differences in 
psychopathology among victimized males and females.
72, 92, 126
  The main objectives of the 
second project in this study were to explore gender differences among multiple categories of 
sexual assault victimization and the associations between victimization and adverse mental 
health outcomes among students attending a large Mid-Atlantic U.S. university.  To obtain data 
for this project, a self-administered questionnaire using standardized measures was used to 
collect information on social, behavioral, and psychological characteristics.  
Results from this project are in concert with existing literature, showing that the prevalence of 
sexual victimization was higher among females than males.  The prevalence of current 
depression was higher among victimized males and females when compared to non-victimized 
males and females, respectively.  Also consistent with previous studies, results from this project 
identified a higher prevalence of risk behaviors such as tobacco, alcohol, and cocaine use and 
heavy episodic drinking among male participants when compared to females that were  
independent of victimization.
143, 144
  In comparison with non-victimized males, a higher 
prevalence of physical, emotional, and sexual violence perpetration were observed among 
victimized males.  Statistically significant associations between severe sexual violence 
victimization (such as attempted rape, sexual assault with an object, or completed rape) and 
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perpetration of interpersonal and intimate partner violence (physical, emotional, and sexual) 
were also observed among victimized males. 
Adult males and females who are sexually assaulted commonly report symptoms of depression, 
suicide ideation, and deliberate self-harm (DSH).
41, 49, 50, 63
 Results from the survey of 720 
college-attending males (n=194) and females (n=526) identified no significant differences in the 
prevalence of suicidal behaviors among victimized males and females (chapter 3).  The overall 
prevalence of DSH was lower among males and females than has been reported in previous 
studies.
46, 63
  It is possible that the failure to identify gender differences in DSH may have 
resulted from low statistical power (Appendix C).  Findings from this project emphasize the need 
for better understanding of male sexual assault and more definitive research on the emotional 
consequences of unwanted sexual experiences, especially among young adults. 
The third project in this study was designed to explore gender- and victimization-related 
differences in definitions of an unwanted sexual experience.  Using qualitative methods, three 
main categories of unwanted sexual experience emerged: (1) type of unwanted sexual 
experience; (2) why it was unwanted; and (3) emotions or feelings expressed towards the 
unwanted sexual experience.  Regardless of the history of victimization, a broad range of types 
of unwanted sexual activities, from flirting to forcible sexual intercourse, were reported by both 
male and female participants.  When describing why the sexual experience was unwanted, a 
majority of participants indicated that it was against their will or was not desired.  Victimized 
males and females also indicated that a sexual experience was unwanted when a partner forced a 
sexual act or used coercive tactics.  A large number of victimized participants (both males and 
females) and non-victimized females also identified the role of their own excessive use of 
alcohol in their descriptions of an unwanted sexual experience.  Qualitative studies like the one 
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described here may have a key role to play in advancing understanding of response to, and 
definitions of, unwanted sexual experiences shared by men and women attending college. 
In summary, despite the emergence of a substantial literature on sexual assault, there has been 
comparatively little focus on male sexual assault victimization, and a poor understanding of the 
potential impact of sexual assault on the physical and mental health of male victims.  Young men 
appear to be at particular high risk for sexual assault, and many may experience a sexual assault 
during college.  
5.2 Significance 
The long-term goal of this study was to increase knowledge about male sexual violence 
victimization, which, in turn, will help to inform the development of intervention strategies and 
prevention programs.  The significance of this study is threefold.  First, the characteristics of 
male sexual assault, especially among adult males, are not well studied.  In the first project of 
this study, NIBRS data were used to estimate the national rate of male sexual assault and explore 
characteristics of sexual assault incidents, victims, and perpetrators.  To enhance understanding 
of both the physical and psychological impacts of male sexual assault, the second project 
collected original self-reported data from a sample of undergraduate university students to 
calculate the prevalence of sexual violence and correlated risk behaviors (such as heavy episodic 
drinking, substance abuse, and violence-related behavior) among males and females.  Finally, 
qualitative data collected from the second project was used to explore gender differences in 
definitions of sexual assault and identified three separate themes.  Information from this study 
can be used to enhance understanding of how males and females may differ in their 
understanding of an unwanted sexual experience 
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Developmental theories of late adolescence and early adulthood have emphasized the importance 
of identity formation and interpersonal relationships.
175
  For young adults, the development of 
interpersonal and intimate relationships requires significant levels of trust, self-acceptance, self-
confidence, independence, and self-awareness.
175
  Given the critical importance of identity and 
interpersonal relationships, the psychological impact of sexual assault among college-aged males 
should be addressed to minimize the impact on individual mental health and interpersonal 
relationships.  Poor psychological health, increased likelihood of risk behaviors, and suicide 
ideation are not uncommon among victims of sexual assault.   Given evidence that men can be 
victims of sexual assault on college campuses, a variety of intervention strategies should be 
considered for implementation by colleges and universities.  Although most college prevention 
programs target female students, research on male sexual assault supports the need for programs 
responsive to the needs of both genders.  To ensure that victims receive appropriate care, it is 
important to educate health services and university authorities about the estimated prevalence 
and correlates of male sexual assault 
From a public health perspective, this research estimated the prevalence of sexual violence and 
associated risk factors and predictors associated with sexual violence and addressed the injury 
and violence prevention aspect of Healthy People 2010.
176
  Estimating the extent of adult male 
sexual assault in the general population has particular relevance to Objectives 15-34 (reduce the 
rate of physical assault by current or former intimate partners), 15-35 (reduce the annual rate of 
rape or attempted rape), and 15-36 (reduce sexual assault other than rape).
176
  
5.3 Strengths and Weaknesses 
This study highlights the importance of using multiple data sources to enhance the understanding 
of male sexual assault in the general population.  To our knowledge, this is the first study to use 
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NIBRS data to generate a national epidemiological profile of male sexual assault. Unlike 
population-based survey data and clinical studies, NIBRS data includes details about a large 
number of sexual assault victims, providing information on the characteristics of both 
perpetrators and the incident.  The multi-level nature of NIBRS data was ideal for exploring 
characteristics of male sexual assault.  Importantly, the NIBRS is publically available for 
research and provides a useful data source which can assist in reducing the burden of violence-
related public health problems such as sexual assault.   
Consistent with reports from existing research, the current study has identified psychological and 
interpersonal correlates of sexual assault and gender-based differences in outcomes.  Based on 
the estimated prevalence reported by this and other studies, sexual victimization among college-
aged students continues to be a significant problem.  Unlike previous studies that have used less 
expansive definitions of sexual assault (e.g. attempted and completed rape), this study used the 
Sexual Experience Survey (SES), which includes a wide range of categories of sexual 
victimization to understand the associations between victimization and adverse outcomes among 
college-aged students.  
While the quantitative projects in this study have provided information on the extent of the 
problem and associations between sexual victimization and adverse health outcomes, the 
qualitative project was used to further elucidate how males and females may define an unwanted 
sexual experience.  Considering reports of a higher prevalence of sexual victimization among 
young adults, it is important to understand how males and females may differ in their 
understanding of an unwanted sexual experience.  Study results highlighted some important 
similarities and some key differences in how young males and females define an unwanted 
sexual experience and how having been a victim may affect their understanding.  
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It is important to note some key limitations of this project, as well. The NIBRS data collects 
information on sex offenses from state law enforcement agencies which voluntarily submit data 
to NIBRS.   As reported in Chapter 2, only 24 of the 50 U.S. states were represented in our 
study.  The use of such a small number of states may limit generalizability to non-participating 
states and regions.  Further, this study did not account for differences in response and reporting 
that may be associated with organizational characteristics.  Future studies should account for 
these types of differences. In the available NIBRS data, 40% of the information on ethnicity of 
the victims was missing which limited our ability to calculate ethnicity-specific rates of male 
sexual assault.  Also, because NIBRS is derived from official police records, the reliability of 
injury data is unknown.  Future studies comparing police reports of injury to self-reported 
victimization and clinical assessments are recommended.  Additionally, differences in definitions 
of sexual assault used by NIBRS and previous studies may limit the direct comparison of study 
findings to others.  
The second study in this project was designed to more fully understand gender differences in the 
psychological consequences associated with sexual victimization using a self-administered 
questionnaire and was also subject to important limitations.  Similar to other studies of sexual 
assault in college populations, the generalizability of the current study may be limited by several 
factors.  The current study obtained data from a sample of undergraduate students taking a select 
number of classes in the Department of Psychology at a single university in the Mid-Atlantic 
region of the U.S.  Thus, the associations identified in analyses of these data may be limited to 
this population and may not be generalizable to older students, those in other departments, 
students at other universities, or those not attending college.  Because the current study used a 
convenience sample, participants self-selected into the online study and may have been 
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influenced in their decision by some unobserved and related factor.  Therefore, it is possible that 
an unknown degree of selection bias may have influenced the reported proportions and 
associations.  Studies that obtain samples from other populations or using different inclusion 
criteria may not yield similar results.  Additionally, participation was limited to students who 
were enrolled in a small number (four) of undergraduate psychology classes.  
Based on the initial assessment of the prevalence of sexual assault among males and females, our 
sample size calculations (assuming medium effect size) resulted in the identification of a sample 
of 300 males and 300 females to obtain sufficient statistical power.  Even though several 
methods (e.g., flyers, in-class introduction of the study) were used to increase participation, it 
was more difficult to recruit men than women.  At the conclusion of the study and 
comprehensive data cleaning (see Appendix C for details on data cleaning procedures) the 
analytic sample size for males was limited to 194 cases.  This sample size provided adequate 
statistical power for most of the proposed analyses but lower statistical power for others (see 
Appendix C for details).  Also, approximately 8% of the data were missing information on 
sexual victimization and were excluded from all analyses.  Because this study used cross-
sectional data, it was not possible to infer temporal ordering or causation.  
One limitation associated with the use of qualitative methods is inability inappropriateness to 
generalize to other populations.  Finally, the study was exploratory in nature and data was coded 
by only two researchers.  
5.4 Future Research  
The findings of this study highlight the need for a better understanding of male sexual assault.  
Priorities for future studies might include the epidemiology of male sexual assault, more nuanced 
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understandings of the emotional, physical, and psychological consequences of sexual violence 
victimization, and the development of targeted interventions informed by understandings of 
gender differences in definitions of sexual assault.  Future studies are urged to use available data 
sources from multiple sources to enhance understanding of comparatively rare events such as 
male sexual assault.  Further empirical study of the psychological consequences of unwanted 
sexual experiences for both genders is warranted.  Since available literature suggests a higher 
prevalence of sexual victimization among the college population, there is a need for sustained 
efforts to develop and disseminate educational campaigns to increase awareness among younger 
students.  University-sponsored sexual assault programs, traditionally designed to serve female 
victims, are urged to include males.  Study results identified a significant association between 
sexual victimization and violence-related behaviors among victimized males.  Prevention 
specialists and those working with victimized populations should consider the possibility of 
sexual violence victimization among those engaging in violent or destructive behaviors. 
However, additional research is needed to confirm these findings and to identify appropriate 
opportunities for intervention.   
5.5 Conclusion 
The findings of this study can be used to extend our understanding of the extent and nature of 
sexual assault among males.  Results indicated that despite a higher rate of sexual assault among 
young males, sexual assault incidents were reported by men of all age groups.  Using NIBRS 
data for multiple years, significant age- and race-specific time-trends were observed among 
males.  The results of the current study support previous findings that sexual victimization is 
associated with a range of health risk behaviors and negative psychological consequences among 
males.  In addition, this study adds new information about the associations between sexual 
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victimization and aggressive behaviors among males, including the co-occurrence of risk 
behavior such as alcohol and substance abuse.  Consistent with previous literature, significant 
symptoms of depression among victimized males and females were observed.  The findings of 
qualitative study also highlighted some important differences and similarities in the description 
of unwanted sexual experience among males and females.  In comparisons to women, relatively 
little work has been done in the area of male sexual assault.  For better understanding of different 
aspects of male sexual assault, more comprehensive and multidisciplinary approaches are 
needed.  This study demonstrated the importance of investigating male sexual assault using 
various data sources.  Strong preliminary evidence has emerged from this study that supports and 
extends previous research and establishes the need for future in-depth investigations of the 
behavioral and psychological consequences of sexual violence victimization. 
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Appendix A 
Survey: Sexual assault victimization and associated risk behaviors in college students 
Introduction 
This survey is about physical and mental health, sexual violence, and health-related behaviors (including 
suicide Ideation and self-injurious behavior). It has been developed to understand how various health 
behaviors and experiences may affect your overall health. The information you provide will help us better 
understand the relationships between past experiences and current health status.  
A brief introduction is provided at the beginning of each section. Please read all the options carefully 
before answering.  
The option of N/A = Do not wish to respond 
Thank you very much for your help. 
General Health (GH) 
The following set of questions asks about your general health.  
1. GH01: In general, would you say your health is: 
Excellent Very Good Good Fair Poor N/A 
 
2. 2.  GH02: In general, how satisfied are you with your life? 
Very Satisfied Satisfied Dissatisfied Very Dissatisfied N/A 
 
3. GH03: Now thinking about your physical health, which includes physical illness and injury, for how many 
days during the past 30 days was your physical health not good? 
None 1-2 days 3-5 days 6-9 days 10-19 days 20-29 days All 30 days N/A 
 
4. GH04: Now thinking about your mental health, which includes stress, depression, and problems with 
emotions, for how many days during the past 30 days was your mental health not good? 
 
None 1-2 days 3-5 days 6-9 days 10-19 days 20-29 days All 30 days N/A 
 
5. During the past 30 days, how many days did you use: 
GH05: Tobacco 
(cigarettes and/or 
smokeless) 
Never used Have used, but not 
in last 30 days 
1-2 days 3-5 days 6-9 days 10-19 days 20-30 days N/A 
GH06: Alcohol Never used Have used, but not 
in last 30 days 
1-2 days 3-5 days 6-9 days 10-19 days 20-30 days N/A 
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GH07: Marijuana Never used Have used, but not 
in last 30 days 
1-2 days 3-5 days 6-9 days 10-19 days 20-30 days N/A 
GH08: Cocaine Never used Have used, but not 
in last 30 days 
1-2 days 3-5 days 6-9 days 10-19 days 20-30 days N/A 
GH09: Other 
drugs 
Never used Have used, but not 
in last 30 days 
1-2 days 3-5 days 6-9 days 10-19 days 20-30 days N/A 
 
6. GH10: One drink is equivalent to a 12-ounce beer, a 5-ounce glass of wine, or a drink with one shot of 
liquor. During the past 30 days, on the days when you drank, about how many drinks did you drink on 
the average?  
None 1-2 drinks 3-5 drinks 6-9 drinks  10 or more drinks N/A 
 
7. GH11: Considering all types of alcoholic beverages, how many times during the past 30 days did you 
have 5 or more drinks on an occasion?  
 
None 1-2 times 3-5 times 6-9 times 10 -19 times 20-29 times N/A 
 
Contraceptive Use (CU) 
The following set of questions asks about contraceptive use.  
8. Did you or your partner use a condom the last time you had: 
I. CU01: Oral sex? Yes No Don’t Know Never did this sexual activity N/A 
II. CU02: Vaginal 
intercourse? 
Yes No Don’t Know Never did this sexual activity N/A 
III. CU03: Anal 
intercourse? 
Yes No Don’t Know Never did this sexual activity N/A 
 
9. CU04: If you had vaginal intercourse, what method did you or your partner use to prevent pregnancy or 
sexually transmitted diseases (STD) the last time? (Select all that apply) 
Birth control pills Spermicide 
Depo Provera (shots) Fertility awareness (calendar, basal body temp) 
Norplant (implant) Withdrawal 
CU05: If you had vaginal intercourse, what method did you or your partner use to prevent pregnancy or STD 
the last time? (Select all that apply) 
Condoms (male or female) Other method 
Diaphragm/Cervical cap/Sponge Nothing 
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Have not had vaginal intercourse Intra-Uterine Device (IUD) 
 N/A 
 
10. How much of the following factors do you think influence your decision to engage in sexual behavior 
(Select all that apply) 
CU06: Personal Choice None Somewhat A great deal N/A 
CU07: What date/partner expects of me None Somewhat A great deal N/A 
CU08: What friends expect of me None Somewhat A great deal N/A 
CU09: What parents expect of me None Somewhat A great deal N/A 
CU10: What society expects of me None Somewhat A great deal N/A 
 
11. CU11: Within the last school year, with how many partners, if any, have you had sex (oral, vaginal, or 
anal)? 
None  
1-2 partners  
3-4 partners  
5 or more partners  
N/A  
  
Sexual Violence (SV) 
 
The following questions ask about any unwanted sexual experience you may have had at some point in 
your lifetime. An unwanted sexual experience is one that you did not want to do, but resulted in sexual 
activity anyway. The unwanted sexual experience could have been anything from an unwanted kiss to 
unwanted sexual intercourse. Please read each statement and check the appropriate response depending on 
whether any of these things happened to you. If you answer YES to any question please answer the 
question asking if this person was a male or female. 
 
12. SV01: Have you ever given into sex play (fondling, kissing, or petting, but not intercourse) when you 
didn’t want to because you were overwhelmed by the person/partner’s continual argument and pressure? 
Yes No N/A 
13. SV02: If yes, was this person: 
Male Female N/A 
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14. SV03: Have you ever had sex play (fondling, kissing, or petting, but not intercourse) when you didn’t want 
to because the person/partner used his/her position of authority (boss, teacher, camp counselor, supervisor, 
family member etc.) to make you? 
Yes No N/A 
15. SV04: If yes, was this person: 
Male Female N/A 
 
16. SV05: Have you ever had sex play (fondling, kissing, or petting, but not intercourse) when you didn’t want 
to because the person/partner gave you alcohol or drugs? 
Yes No N/A 
17. SV06: If yes, was this person: 
Male Female N/A 
 
18. SV07: Have you ever had sex play (fondling, kissing, or petting, but not intercourse) when you didn’t want 
to because you consumed too much alcohol or drugs willingly? 
Yes No N/A 
19. SV08: If yes, was this person: 
Male Female N/A 
 
20. SV09: Have you ever had sex play (fondling, kissing, or petting, but not intercourse) when you didn’t want 
to because the person/partner threatened or used some degree of physical force (twisting your arm, holding 
you down, etc.) to make you? 
Yes No N/A 
21. SV10: If yes, was this person: 
Male Female N/A 
 
22. SV11: Have you ever given into sex play (fondling, kissing, or petting, but not intercourse) because you 
were concerned about what others might think of you if you did not give in or because you thought others 
expected you to? 
Yes No N/A 
 
23. SV12: Have you ever had a person/partner attempted sexual intercourse (attempted vaginal or anal 
intercourse between persons regardless of gender) when you didn’t want to because you were overwhelmed 
by the person/partner’s continual argument and pressure? 
Yes No N/A 
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24. SV13: If yes, was this person: 
Male Female N/A 
 
25. Have you ever had a person/partner attempted sexual intercourse (attempted vaginal or anal 
intercourse between persons regardless of gender) when you didn’t want to by using his/her position 
of authority (boss, teacher, camp counselor, supervisor, family member etc.) to make you, but 
intercourse did not occur? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
26. Have you ever had a person/partner attempted sexual intercourse (attempted vaginal or anal 
intercourse between persons regardless of gender) when you didn’t want to by giving you alcohol or 
drugs, but intercourse did not occur? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
27. Have you ever had a person/partner attempted sexual intercourse (attempted vaginal or anal 
intercourse between persons regardless of gender) when you didn’t want to because you consumed 
too much alcohol willingly, but intercourse did not occur? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
28. Have you ever had a person/partner attempted sexual intercourse (attempted vaginal or anal 
intercourse between persons regardless of gender) when you didn’t want to by threatening or using 
some degree of force (twisting your arm, holding you down, etc.), but intercourse did not occur? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
29. Have you ever had a person/partner attempted sexual intercourse (attempted vaginal or anal 
intercourse between persons regardless of gender) but intercourse did not occur because you were 
concerned about what others might think of you if you did not given in or because you thought others 
expected you to? 
Yes No N/A 
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30. Have you ever participated in sex acts (oral sex and/or anal or vaginal penetration by object other 
than the penis) when you didn’t want to because you were overwhelmed by the person/partner’s 
continual argument and pressure? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
31. Have you ever participated in sex acts (oral sex and/or anal or vaginal penetration by object other 
than the penis s) when you didn’t want to by using his/her position of authority (boss, teacher, camp 
counselor, supervisor, family member etc.) to make you?  
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
32. Have you ever participated in sex acts (oral sex and/or anal or vaginal penetration by object other 
than the penis) when you didn’t want to because the person/partner gave you alcohol or drugs? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
33. Have you ever participated in sex acts (oral sex and/or anal or vaginal penetration by object other 
than the penis) when you didn’t want to because you consumed too much alcohol or drugs willingly? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
34. Have you ever participated in sex acts (oral sex and/or anal or vaginal penetration by object other 
than the penis) when you didn’t want to because another person/partner threatened or used some 
degree of physical force (twisting your arm, holding you down, etc.) to make you? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
35. Have you ever participated in sex acts (oral sex and/or anal or vaginal penetration by object other 
than the penis) because you were concerned about what others might think of you if you did not give 
in or because you thought others expected you to? 
Yes No N/A 
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36. Have you ever had sexual intercourse (vaginal or anal intercourse between persons regardless of 
gender) when you didn’t want to because you were overwhelmed by the person/partner’s continual 
argument and pressure? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
37. Have you ever had sexual intercourse (vaginal or anal intercourse between persons regardless of 
gender) when you didn’t want to because a person/partner used his/her position of authority (boss, 
teacher, camp counselor, supervisor, family member etc.) to make you? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
38. Have you ever had sexual intercourse (vaginal or anal intercourse between persons regardless of 
gender) when you didn’t want to because the person/partner gave you alcohol or drugs? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
39. Have you ever had sexual intercourse (vaginal or anal intercourse between persons regardless of 
gender) when you didn’t want to because you consumed too much alcohol or drugs willingly? 
Yes No N/A 
 
40. Have you ever had sexual intercourse (vaginal or anal intercourse between persons regardless of 
gender) when you didn’t want to because another person/partner threatened or used some degree of 
physical force (twisting your arm, holding you down, etc.) to make you? 
Yes No N/A 
If yes, was this person: 
Male Female N/A 
 
41. Have you ever had sexual intercourse (vaginal or anal intercourse between persons regardless of 
gender) because you were concerned about what others might think of you if you did not give in or 
because you thought others expected you to? 
Yes No N/A 
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Please answer the next series of questions thinking about the MOST RECENT unwanted sexual 
experience. 
42. My most recent unwanted sexual experience was:  
Unwanted sex play (fondling, kissing, or petting, but intercourse did not occur) 
 
Unwanted attempted sexual intercourse (attempted vaginal or anal intercourse between 
persons regardless of sex but intercourse did not occur) 
 
Unwanted sex acts (oral sex and/or anal or vaginal penetration by object other than the penis) 
 
Unwanted completed sexual intercourse (vaginal or anal intercourse between persons 
regardless of gender) 
 
N/A 
 
43. How long ago did this unwanted sexual experience happen to you?  
Less than 12 months ago  
1-2 years ago  
3-6 years ago  
7-10 years ago  
More than 10 years ago  
N/A  
 
44. Thinking about the time of the most recent unwanted sexual experience, what was that person’s 
relationship to you?  
Current boyfriend or someone you dated  
Current girlfriend or someone you dated  
Current spouse/live-in partner/fiancé(e)  
Friend/acquaintance/co-worker  
Parent/step-parent/parent’s partner  
Complete stranger  
Other non-relative/neighbor  
N/A  
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45. How many times do you think the typical person about your age and gender has 
experienced: 
Attempted Unwanted  
Sexual Intercourse  
Never 1-2 3-4 5+ N/A 
Completed Unwanted  
Sexual Intercourse  
Never 1-2 3-4 5+ N/A 
Unwanted Touching in  
Sexual Manner 
Never 1-2 3-4 5+ N/A 
 
 
Mood 
 
The following set of questions asks about your mood. When answering the questions in this section, 
please think about how many days each of the following has occurred in the past 2 weeks. 
 
46. Over the past 2 weeks, how many days have you had little interest or pleasure in doing things? 
Never 1-5 days 6-10 days 11-14 days N/A 
 
47. Over the past 2 weeks, how many days have you felt down, depressed or hopeless? 
Never 1-5 days 6-10 days 11-14 days N/A 
 
48. Over the past 2 weeks, how many days have you had trouble falling or staying asleep, or sleeping too 
much? 
Never 1-5 days 6-10 days 11-14 days N/A 
 
49. Over the past 2 weeks, how many days have you felt tired or had little energy? 
Never 1-5 days 6-10 days 11-14 days N/A 
 
50. Over the past 2 weeks, how many days you had a poor appetite or eaten too much? 
Never 1-5 days 6-10 days 11-14 days N/A 
 
51. Over the past 2 weeks, how many days have you felt bad about yourself or that you were a failure or 
had let yourself or your family down? 
Never 1-5 days 6-10 days 11-14 days N/A 
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52. Over the past 2 weeks, how many days have you had trouble concentrating on things, such as reading 
or watching TV? 
Never 1-5 days 6-10 days 11-14 days N/A 
 
53. Over the past 2 weeks, how many days have you moved or spoken so slowly that other people could 
notice?  
Never 1-5 days 6-10 days 11-14 days N/A 
 
54. Over the past 2 weeks, how many days have you being so fidgety or restless that you were moving 
around a lot more than usual 
Never 1-5 days 6-10 days 11-14 days N/A 
 
55. Has a doctor or other healthcare provider EVER told you that you had an anxiety disorder (including 
acute stress disorder, anxiety, generalized anxiety disorder, obsessive-compulsive disorder, panic 
disorder, phobia, posttraumatic stress disorder, or social anxiety disorder)? 
Yes No Don’t Know N/A 
 
56. Has a doctor or other healthcare provider EVER told you that you had a depressive disorder 
(including depression, major depression, dysthymia, or minor depression)? 
Yes No Don’t Know N/A 
 
57. Has your doctor or other healthcare provider told you that you have an anxiety disorder (including 
acute stress disorder, anxiety, generalized anxiety disorder, obsessive compulsive disorder, panic 
disorder, phobia, posttraumatic stress disorder, or social anxiety disorder) AFTER an unwanted 
sexual experience? 
Yes No Don’t Know Did not experience an 
unwanted sexual activity 
N/A 
 
58. Has a doctor or other healthcare provider told you that you have a depressive disorder (including 
depression, major depression, dysthymia, or minor depression) AFTER an unwanted sexual 
experience? 
Yes No Don’t Know Did not experience an 
unwanted sexual activity 
N/A 
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Deliberate Self Harm 
 
This following set of questions asks about different self-harm behaviors in which individuals sometimes 
engage. Please only endorse a behavior if you have done it intentionally (i.e., on purpose) without 
intending to die.  
59. Have you ever intentionally (i.e., on purpose) performed any of the following acts (mark all that 
apply): 
I. Cut your skin 
Never  1-4 times 5-9 times 10+ times N/A 
II. Bit yourself to the extent that you broke the skin 
Never  1-4 times 5-9 times 10+ times N/A 
III. Burned yourself (e.g., with a cigarette, lighter or match) 
Never  1-4 times 5-9 times 10+ times N/A 
IV. Carved anything into your skin (e.g., words, pictures, designs or other marks) 
Never  1-4 times 5-9 times 10+ times N/A 
V. Severely scratched yourself to the extent that scarring or bleeding occurred 
Never  1-4 times 5-9 times 10+ times N/A 
VI. Banged any part of your body against something, to the extent that you caused a bruise to 
appear 
Never  1-4 times 5-9 times 10+ times N/A 
VII. Punched yourself, to the extent that you caused a bruise to appear 
Never  1-4 times 5-9 times 10+ times N/A 
VIII. Interfered with wound healing 
Never  1-4 times 5-9 times 10+ times N/A 
IX. Rubbed your skin against a rough surface (e.g., sandpaper) 
Never  1-4 times 5-9 times 10+ times N/A 
X. Rubbed glass into your skin 
Never  1-4 times 5-9 times 10+ times N/A 
XI. Dripped acid onto your skin 
Never  1-4 times 5-9 times 10+ times N/A 
XII. Stuck sharp objects such as needles, pins, staples, etc., into your skin, not including tattoos, 
ear piercings, needles for drug use or body piercing 
Never  1-4 times 5-9 times 10+ times N/A 
XIII. Done anything else to hurt yourself that was not asked about in this questionnaire? If so, what 
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did you do to hurt yourself? 
________________________________ N/A 
a. Approximately how many times? 
Never  1-4 times 5-9 times 10+ times N/A 
 
60. If you have ever intentionally performed any of the acts listed in the previous question, did you do 
so for the AFTER an unwanted sexual experience?                                         
Yes No N/A 
If yes, was this your first attempt? 
Yes No N/A 
 
61. If you intentionally performed any of the acts listed previously AFTER or BECAUSE of an 
unwanted sexual experience, how long after the unwanted sexual experience did you perform the 
act? 
Days afterward 
Weeks afterward 
Months afterward 
Years afterward 
 N/A 
 
Suicide Ideation/Attempt 
 
The following set of questions is about suicidal thoughts and suicide attempts you have experienced in 
your lifetime. Suicidal thoughts are any thoughts of killing yourself, even if they were just passing and 
you were not seriously considering suicide. A suicide attempt is performing an action in order to try to 
end your own life. Please read each statement and check the appropriate response. 
 
62. Have you ever thought about or attempted to kill yourself in your lifetime? 
No 
It was just a passing thought. 
I briefly considered it, but not seriously. 
I thought about it and was somewhat serious. 
I had a plan for killing myself which I thought would work and seriously considered it. 
I attempted to kill myself, but I do not think I really meant to die. 
I attempted to kill myself, and I really hoped to die. 
N/A 
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63. How often have you thought about killing yourself in your lifetime? 
Not at all Rarely Sometimes Often Very Often N/A 
 
64. Have you ever thought about or attempted to kill yourself in your lifetime? 
No 
Yes, during one short period of time 
Yes, during more than one period of time 
N/A 
 
65. How likely is it that you will attempt suicide in your lifetime? 
1 2 3 4 5 0 
No Chance at all      Some Chance        Great Chance   N/A 
 
66. Would any of your problems be solved if you committed suicide? 
1 2 3 4 5 0 
No, definitely not      Maybe       Yes, definitely   N/A 
 
67. If you have ever attempted suicide, did you do so AFTER an unwanted sexual experience?                                         
Yes No N/A 
If yes, was this your first attempt? 
Yes No N/A 
 
68. If you attempted suicide AFTER or BECAUSE of an unwanted sexual experience, how long after the 
unwanted sexual experience did you attempt suicide? 
Days afterward 
Weeks afterward 
Months afterward 
Years afterward 
 N/A 
 
Inter-personal violence 
 
69. Thinking about the last 12 months, how often have you done any of the following 
things to someone that you have been on date with? 
Only include it when you did it to the person first. In other words, don’t count it if you 
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did it in self-defense. Also, don’t include if it was done in play or by accident. 
 
I. Damaged something that belonged to them 
Never  1-4 times 5-9 times 10+ times N/A 
II. Said something to hurt their feelings on purpose 
Never  1-4 times 5-9 times 10+ times N/A 
III. Threatened to hit or throw something at them 
Never  1-4 times 5-9 times 10+ times N/A 
IV. Insulted them in front of others 
Never  1-4 times 5-9 times 10+ times N/A 
V. Scratched them 
Never  1-4 times 5-9 times 10+ times N/A 
VI. Put down their looks 
Never  1-4 times 5-9 times 10+ times N/A 
VII. Hit or slapped them 
Never  1-4 times 5-9 times 10+ times N/A 
VIII. Would not let them do things with other people 
Never  1-4 times 5-9 times 10+ times N/A 
IX. Made them describe where they were every minute of the day 
Never  1-4 times 5-9 times 10+ times N/A 
X. Slammed or held them against a wall 
Never  1-4 times 5-9 times 10+ times N/A 
XI. Did something just to make them jealous 
Never  1-4 times 5-9 times 10+ times N/A 
XII. Kicked them 
Never  1-4 times 5-9 times 10+ times N/A 
XIII. Pushed, grabbed or shoved them 
Never  1-4 times 5-9 times 10+ times N/A 
XIV. Forced them to engage in sex play (fondling, kissing, or petting, but not 
intercourse) 
Never  1-4 times 5-9 times 10+ times N/A 
XV. Forced them to engage in sex acts (anal or oral intercourse or penetration by 
object other than the penis)  
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Never  1-4 times 5-9 times 10+ times N/A 
XVI. Attempted sexual intercourse but intercourse did not occur 
Never  1-4 times 5-9 times 10+ times N/A 
XVII. Forced them to have sexual intercourse with you  
Never  1-4 times 5-9 times 10+ times N/A 
XVIII. Threw something at them with something that could hurt. 
Never  1-4 times 5-9 times 10+ times N/A 
XIX. Punched or hit them with something that could hurt 
Never  1-4 times 5-9 times 10+ times N/A 
XX. Threatened or injured them with a knife or gun 
Never  1-4 times 5-9 times 10+ times N/A 
XXI. Hurt them badly enough to need bandages or care from a doctor or nurse 
Never  1-4 times 5-9 times 10+ times N/A 
 
70. In the past 12 months, how often have you done any of the following things to 
someone besides a date? Again, think of the things that you have done to people about 
your age. These can be strangers, friends or other people you know. Don’t include 
things done to family members or sibling.  
Only include it when you did it to the person first. In other words, don’t count it if you 
did it in self-defense. Also, don’t include if it was done in play or by accident. 
 
I. Damaged something that belonged to them 
Never  1-4 times 5-9 times 10+ times N/A 
II. Said something to hurt their feelings on purpose 
Never  1-4 times 5-9 times 10+ times N/A 
III. Threatened to hit or throw something at them 
Never  1-4 times 5-9 times 10+ times N/A 
IV. Insulted them in front of others 
Never  1-4 times 5-9 times 10+ times N/A 
V. Scratched them 
Never  1-4 times 5-9 times 10+ times N/A 
VI. Put down their looks 
Never  1-4 times 5-9 times 10+ times N/A 
VII. Hit or slapped them 
Never  1-4 times 5-9 times 10+ times N/A 
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VIII. Slammed or held them against a wall 
Never  1-4 times 5-9 times 10+ times N/A 
IX. Did something just to make them jealous 
Never  1-4 times 5-9 times 10+ times N/A 
X. Kicked them 
Never  1-4 times 5-9 times 10+ times N/A 
XI. Pushed, grabbed or shoved them 
Never  1-4 times 5-9 times 10+ times N/A 
XII. Forced them to engage in sex play (fondling, kissing, or petting, but not 
intercourse) 
Never  1-4 times 5-9 times 10+ times N/A 
XIII. Forced them to engage in sex acts (anal or oral intercourse or penetration by object 
other than the penis) 
Never  1-4 times 5-9 times 10+ times N/A 
XIV. Attempted sexual intercourse but intercourse did not occur 
Never  1-4 times 5-9 times 10+ times N/A 
XV. Forced them to have sex with you 
Never  1-4 times 5-9 times 10+ times N/A 
XVI. Threw something at them with something that could hurt. 
Never  1-4 times 5-9 times 10+ times N/A 
XVII. Punched or hit them with something that could hurt 
Never  1-4 times 5-9 times 10+ times N/A 
XVIII. Threatened or injured them with a knife or gun. 
Never  1-4 times 5-9 times 10+ times N/A 
XIX. Hurt them badly enough to need bandages or care from a doctor or nurse 
Never  1-4 times 5-9 times 10+ times N/A 
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Demographics 
 
71. What is your sex? 
Male Female  
 
72. What is your age 
18-19 yrs 20-21yrs 22-23yrs 24-25yrs 25+ yrs 
 
73. Year in school:  
1
st
 year undergraduate 
2
nd
 year undergraduate 
3
rd
 year undergraduate 
4
th
 year undergraduate 
5
th
  year or more undergraduate 
Graduate or Professional 
Other 
 
74. How do you describe yourself?  
White – not Hispanic  
Black – not Hispanic 
Hispanic or Latino 
Asian or Pacific Islander 
American Indian or Alaskan Native 
Other 
 
75. What is your current relationship status? 
Single  
Separated 
Married/cohabitating 
Divorced 
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Engaged or committed dating 
Widowed 
 
76. Which of the following describes you the best? 
Heterosexual 
Bisexual 
Gay/Lesbian 
Unsure 
 
77. Are you a member of a social fraternity or sorority? 
Yes No 
 
78. How would you define an “unwanted sexual experience?” 
 
79. Please provide any comments or suggestions you have regarding the survey. 
 
This is the end of the survey.  
Thank you! 
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Appendix B 
Definition of Types of Sexual Victimization: 
Sexual Contact Have you ever experienced sex play (fondling, kissing, or petting but no 
intercourse) when you didn’t want to because you were overwhelmed by 
the person/partner’s continual argument and pressure? 
Have you ever experienced sex play (fondling, kissing, or petting but no 
intercourse) when you didn’t want to because the person/partner used 
his/her position of authority (boss, teacher, camp counselor, supervisor, 
family member etc.) to make you? 
Have you ever experienced sex play (fondling, kissing, or petting but no 
intercourse)when you didn’t want to because the person/partner 
threatened or used some degree of physical force (twisting your arm, 
holding you down, etc.) to make you? 
 
Coercion Have you ever experienced sex acts (oral and/or anal or vaginal 
penetration by an object other than penis) when you didn’t want to 
because you were overwhelmed by the person/partner’s continual 
argument and pressure? 
Have you ever experienced sex acts (oral and/or anal or vaginal 
penetration by an object other than penis) when you didn’t want to 
because the person/partner used his/her position of authority (boss, 
teacher, camp counselor, supervisor, family member etc.) to make you? 
Have you ever had sexual intercourse (vaginal or anal intercourse 
between person regardless of gender) when you didn’t want to because 
you were overwhelmed by the person/partner’s continual argument and 
pressure? 
Have you ever had sexual intercourse (vaginal or anal intercourse 
between person regardless of gender) when you didn’t want to because 
the person/partner used his/her position of authority (boss, teacher, camp 
counselor, supervisor, family member etc.) to make you? 
 
Attempted Rape Have you ever had a person/partner attempted sexual intercourse 
(attempted vaginal or anal intercourse between persons regardless of 
gender) when you didn’t want to because you were overwhelmed by the 
person/partner’s continual argument and pressure? 
Have you ever had a person/partner attempted sexual intercourse 
(attempted vaginal or anal intercourse between persons regardless of 
gender)   when you didn’t want to because the person/partner used his/her 
position of authority (boss, teacher, camp counselor, supervisor, family 
member etc.) to make you? 
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Have you ever had a person/partner attempted sexual intercourse 
(attempted vaginal or anal intercourse between persons regardless of 
gender) when you didn’t want to because the person/partner gave you 
alcohol or drugs? 
Have you ever had a person/partner attempted sexual intercourse 
(attempted vaginal or anal intercourse between persons regardless of 
gender)  when you didn’t want to because the person/partner threatened 
or used some degree of physical force (twisting your arm, holding you 
down, etc.) to make you? 
 
Completed Rape  Have you ever had sexual intercourse (vaginal or anal intercourse 
between person regardless of gender) when you didn’t want to because 
the person/partner gave you alcohol or drugs? 
Have you ever had sexual intercourse (vaginal or anal intercourse 
between person regardless of gender) when you didn’t want to because 
you consumed too much alcohol or drugs willingly? 
Have you ever had sexual intercourse (vaginal or anal intercourse 
between person regardless of gender) when you didn’t want to because 
the person/partner threatened or used some degree of physical force 
(twisting your arm, holding you down, etc.) to make you? 
 
Sexual Assault 
with an object 
Have you ever experienced sex acts (oral and/or anal or vaginal 
penetration by an object other than penis) when you didn’t want to 
because the person/partner gave you alcohol or drugs? 
Have you ever experienced sex acts (oral and/or anal or vaginal 
penetration by an object other than penis) when you didn’t want to 
because you consumed too much alcohol or drugs willingly? 
Have you ever experienced sex acts (oral and/or anal or vaginal 
penetration by an object other than penis)when you didn’t want to 
because the person/partner threatened or used some degree of physical 
force (twisting your arm, holding you down, etc.) to make you? 
 
Drug or Alcohol 
Given by 
Perpetrator 
Have you ever experienced sex play (fondling, kissing, or petting but no 
intercourse) when you didn’t want to because the person/partner gave 
you alcohol or drugs? 
Have you ever had a person/partner attempted sexual intercourse 
(attempted vaginal or anal intercourse between persons regardless of 
gender) when you didn’t want to because the person/partner gave you 
alcohol or drugs? 
Have you ever experienced sex acts (oral and/or anal or vaginal 
penetration by an object other than penis) when you didn’t want to 
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because the person/partner gave you alcohol or drugs? 
Have you ever had sexual intercourse (vaginal or anal intercourse 
between person regardless of gender) when you didn’t want to because 
the person/partner gave you alcohol or drugs? 
 
Drug or Alcohol 
Use by yourself 
Have you ever experienced sex play (fondling, kissing, or petting but no 
intercourse) when you didn’t want to because you consumed too much 
alcohol or drugs willingly? 
Have you had a person/partner attempted sexual intercourse (attempted 
vaginal or anal intercourse between persons regardless of gender) when 
you didn’t want to because you consumed too much alcohol or drugs 
willingly? 
Have you ever experienced sex acts (oral and/or anal or vaginal 
penetration by an object other than penis) when you didn’t want to 
because you consumed too much alcohol or drugs willingly? 
Have you had sexual intercourse (vaginal or anal intercourse between 
person regardless of gender) when you didn’t want to because you 
consumed too much alcohol or drugs willingly? 
 
External Pressure  Have you ever experienced sex play (fondling, kissing, or petting but no 
intercourse)  because you were concerned about what others might think 
of you if you did not give in or because you thought others expected you 
to? 
Have you ever had a person/partner attempted sexual intercourse 
(attempted vaginal or anal intercourse between persons regardless of 
gender) because you were concerned about what others might think of 
you if you did not give in or because you thought others expected you to? 
Have you ever experienced sex acts (oral and/or anal or vaginal 
penetration by an object other than penis) because you were concerned 
about what others might think of you if you did not give in or because 
you thought others expected you to? 
Have you ever had sexual intercourse (vaginal or anal intercourse 
between persons regardless of gender) because you were concerned about 
what others might think of you if you did not give in or because you 
thought others expected you to? 
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Appendix C 
Data Quality and Power Analysis  
Total sample size: 780 
 Males = 222 
 Females = 554 
Time to take the survey: 
 N Mean Time 
(min) 
Std. Dev Minimum Maximum 
All 780 18.72 8.01 5.00 66.00 
Males 212 18.42 8.51 6.00 66.00 
Females 537 18.92 7.77 5.00 61.00 
 
Data quality measures: 
 Time to take the survey 
 Sexual violence questions 
 Demographic questions 
 Outcome measures  
Table 1: Cleaning of Data 
 All Male Female 
Total Sample size 780 222 554 
Only if duration to take the survey was 10 min or more 735 197 538 
All cases if person answered Yes or No to SV questions 725 195 530 
Data with completed demographics (Final sample size) 720 194 526 
 
Sexual Victimization: Similar measures were used by other studies 
148, 177, 178
 in college 
population and can be used for direct comparisons. Also these categories are somewhat similar to 
the legal definitions of sexual assault (see appendix B for details).  
  
 140 
 
Power Analysis: 
 Hypothesis 2.1: Victimized males are more likely to perpetrate intimate partner 
violence when compared with non-victimized males. 
Comparison Groups: Victimized males vs. non-victimized males 
Outcome Measure: intimate partner violence (physical, emotional, sexual) 
 
Table 1A: Sexual Contact 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
Victims) 
Not 
Victimized 
Males 
% (n/Total 
Non-victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Perpetrated intimate-
partner physical 
violence 
157 28.21 (11/38) 6.78 (8/118) 21.43 100 100 100 100 
Perpetrated intimate-
partner emotional 
violence 
157 72.50 (29/40) 59.83 (70/117) 12.67 100 100 100 100 
Perpetrated intimate-
partner sexual 
violence 
158 29.27 (12/41) 11.11 (13/117) 18.16 96 100 100 100 
 
Table 1B: Coercion 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
Victims) 
Not 
Victimized 
Males 
% (n/Total 
Non-victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Perpetrated intimate-
partner physical 
violence 
142 42.86 (9/21) 6.61 (8/121) 36.25 100 100 100 100 
Perpetrated intimate-
partner emotional 
violence 
141 80.95 (17/21) 59.17 (71/120) 21.78 100 100 100 100 
Perpetrated intimate-
partner sexual 
violence 
141 28.57 (21) 12.50 (15/120) 16.07 99.9 100 100 100 
 
Table 1C: Attempted Rape 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
Victims) 
Not 
Victimized 
Males 
% (n/Total 
Non-victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Perpetrated intimate-
partner physical 
violence 
151 34.78 (8/23) 5.47 (7/128) 29.31 100 100 100 100 
Perpetrated intimate-
partner emotional 
violence 
151 82.61 (19/23) 59.38 (76/128) 23.23 100 100 100 100 
Perpetrated intimate-
partner sexual 
violence 
151 30.43 (7/23) 12.50 (16/128) 17.93 100 100 100 100 
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Table 1D: Penetration with an object 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
Victims) 
Not 
Victimized 
Males 
% (n/Total 
Non-victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Perpetrated intimate-
partner physical 
violence 
160 19.51 (8/41) 9.24 (11/119) 10.27 98.1 100 100 100 
Perpetrated intimate-
partner emotional 
violence 
160 80.49 (33/41) 57.14 (68/119) 23.35 100 100 100 100 
Perpetrated intimate-
partner sexual 
violence 
161 26.83 (11/41) 12.50 (15/120) 14.33 99.8 100 100 100 
 
Table 1E: Sexual Intercourse 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
Victims) 
Not 
Victimized 
Males 
% (n/Total 
Non-victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Perpetrated intimate-
partner physical 
violence 
146 15.22 (7/46) 9.00 (9/100) 6.22 78.3 95.4 99.5 100 
Perpetrated intimate-
partner emotional 
violence 
146 80.85 (38/47) 54.55 (54/99) 26.3 100 100 100 100 
Perpetrated intimate-
partner sexual 
violence 
146 19.15 (9/47) 12.12 (12/99) 7.03 73.2 96 100 100 
 
 
 Hypothesis 2.2: Victimized males are more likely to perpetrate non-partner 
interpersonal violence when compared with non-victimized males. 
Comparison Groups: Victimized males vs. non-victimized males 
Outcome Measure: Non-partner interpersonal violence (physical, emotional, sexual) 
 
Table 2A: Sexual Contact 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
Victims) 
Not 
Victimized 
Males 
% (n/Total 
Non-victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Perpetrated 
interpersonal 
physical violence 
160 58.54 (24/41) 52.94 (63/119) 5.6 41 61.9 80.9 100 
Perpetrated 
interpersonal 
emotional violence 
160 73.17 (30/41) 62.18 (74/119) 10.99 90.9 100 100 100 
Perpetrated 
interpersonal sexual 
violence 
159 12.50 (5/40) 9.24 (11/119) 3.26 42.2 60.5 77.8 95.3 
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Table 2B: Coercion 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
Victims) 
Not 
Victimized 
Males 
% (n/Total 
Non-victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Perpetrated 
interpersonal 
physical violence 
143 71.43 (15/21) 51.64 (63/122) 19.79 100 100 100 100 
Perpetrated 
interpersonal 
emotional violence 
143 85.71 (18/21) 63.93 (78/122) 21.78 100 100 100 100 
Perpetrated 
interpersonal sexual 
violence 
143 23.81 (5/21) 8.20 (10/122) 15.61 100 100 100 100 
 
Table 2C: Attempted Sexual Intercourse 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
Victims) 
Not 
Victimized 
Males 
% (n/Total 
Non-victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Perpetrated 
interpersonal 
physical violence 
153 69.57 (16/23) 51.54 (67/130) 18.03 99.9 100 100 100 
Perpetrated 
interpersonal 
emotional violence 
153 78.26 (18/23) 62.31 (81/130) 15.95 99.8 100 100 100 
Perpetrated 
interpersonal sexual 
violence 
153 21.74 (5/23) 6.92 (9/130) 14.82 100 100 100 100 
 
Table 2D: Penetration with object 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
Victims) 
Not 
Victimized 
Males 
% (n/Total 
Non-victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Perpetrated 
interpersonal 
physical violence 
163 68.29 (28/41) 47.54 (58/122) 20.75 100 100 100 100 
Perpetrated 
interpersonal 
emotional violence 
163 78.05 (32/41) 58.20 (71/122) 19.85 100 100 100 100 
Perpetrated 
interpersonal sexual 
violence 
162 19.51 (8/41) 6.61 (8/121) 12.9 99.9 100 100 100 
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Table 2E: Sexual Intercourse 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
Victims) 
Not 
Victimized 
Males 
% (n/Total 
Non-victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Perpetrated 
interpersonal 
physical violence 
148 70.21 (33/47) 47.52 (48/101) 22.69 100 100 100 100 
Perpetrated 
interpersonal 
emotional violence 
148 74.47 (35/47) 60.40 (61/101) 14.07 98.1 100 100 100 
Perpetrated 
interpersonal sexual 
violence 
148 17.02 (8/47) 5.94 (6/101) 11.08 99.5 100 100 100 
 
Hypothesis 2.3: Victimized males are at lower risk of deliberate self-harm when compared 
with victimized females. 
Comparison Groups: Victimized males vs. victimized females 
Outcome Measure: deliberate self-harm 
 
Table 3A: Sexual Contact 
Aggressive Behavior Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
male Victims) 
Victimized 
Females 
% (n/Total 
female 
victims) 
% 
Difference  
Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 
300 
(%) 
Power  
Sample 
size = 
500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Deliberate Self Harm 279 57.50  
(23/40) 
56.07 
(134/239) 
1.43 12.1 12.5 15.8 23.1 
 
Table 3B: Coercion 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
male Victims) 
Victimized 
Females 
% (n/Total 
female 
victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Deliberate Self 
Harm 
182 80.95 
(17/21) 
59.01 
(95/161) 
21.94 100 100 100 100 
 
Table 3C: Attempted Sexual Intercourse 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
male Victims) 
Victimized 
Females 
% (n/Total 
female 
victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Deliberate Self 
Harm 
196 72.73 
(16/22) 
55.17 
(96/174) 
17.0 100 100 100 100 
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Table 3D: Penetration by an object 
Aggressive Behavior Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
male Victims) 
Victimized 
Females 
% (n/Total 
female 
victims) 
% 
Difference  
Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 
300 
(%) 
Power  
Sample 
size = 
500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Deliberate Self Harm 203 60.98 
(25/41) 
58.02 
(94/162) 
2.96 21.2 27 37.9 60.1 
 
Table 3E: Sexual Intercourse 
Aggressive Behavior Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
male Victims) 
Victimized 
Females 
% (n/Total 
female 
victims) 
% 
Difference  
Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 
300 
(%) 
Power  
Sample 
size = 
500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Deliberate Self Harm 240 55.32 
(26/47) 
57.51 
(111/193) 
2.19 17 19.1 25.8 40.4 
 
 Hypothesis 2.4: Victimized males are at a greater risk of suicidal behavior when 
compared with victimized females. 
 Comparison Groups: Victimized males vs. victimized females 
Outcome Measure: Suicidal tendency 
 
Table 4A: Sexual Contact 
Aggressive Behavior Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
male Victims) 
Victimized 
Females 
% (n/Total 
female 
victims) 
% 
Difference  
Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 
300 
(%) 
Power  
Sample 
size = 
500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Suicidal tendency 285 7.14 
(3/42) 
10.29 
(25/243) 
3.15 54.9 57.1 78.7 97.3 
 
Table 4B: Coercion 
Aggressive Behavior Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
male Victims) 
Victimized 
Females 
% (n/Total 
female 
victims) 
% 
Difference  
Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 
300 
(%) 
Power  
Sample 
size = 
500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Suicidal tendency 184 9.52 
(2/21) 
14.11 
(23/163) 
4.59 56.8 77.6 93.9 99.9 
 
Table 4C: Attempted Sexual Intercourse 
Aggressive Behavior Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
male Victims) 
Victimized 
Females 
% (n/Total 
female 
victims) 
% 
Difference  
Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 
300 
(%) 
Power  
Sample 
size = 
500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Suicidal tendency 200 13.04 
(3/23) 
11.86 
(21/177) 
1.18 13.9 16.5 21.3 31.9 
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Table 4D: Penetration with an object 
Aggressive Behavior Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
male Victims) 
Victimized 
Females 
% (n/Total 
female 
victims) 
% 
Difference  
Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 
300 
(%) 
Power  
Sample 
size = 
500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Suicidal tendency 203 7.32 
(3/41) 
10.49 
(17/162) 
3.17 42 56.9 78.4 97.2 
 
Table 4E: Sexual Intercourse 
Aggressive 
Behavior 
Current 
Sample 
size 
Victimized 
Males 
 
% (n/Total 
male Victims) 
Victimized 
Females 
% (n/Total 
female 
victims) 
% Difference  Power  
With 
Sample 
current 
size  
(%) 
Power  
Sample 
size = 300 
(%) 
Power  
Sample 
size = 500 
(%) 
Power  
Sample 
size = 
1000 
(%) 
Suicidal tendency 240 6.38 
(3/47) 
12.44 
(24/193) 
6.06 94.7 100 100 100 
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